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Diseases MEDICO-POLITICAL (continued). 
= Dr. J. W. Bone (Chairman of the Medico-Political Com- 
Surgical mittee), in moving general approval of the Annual Report . 
re and f Of Council under “ Medico-Political,” called attention to 
hildren; the Association’s very successful action in connexion with 
pout the Coroners Amendment Act. Most of those present must 
3 ply already have had practical experience of the very sub- 
‘ —— stantial increase in fees which the Association had obtained. 
ni. Sat § Previously they had been working on fees laid down about 
Diver | forty years ago. 
The Midwives Act, 1918. 
Dr. M. W. Renton (Dartford) moved: 
nd That it be an_ instruction to the Council to, consider the 
yes, @ Midwives Act, 1918, in the interests of all concerned in ante- 
eS natal work. 
order ; , 
That work, he said, ought to be well ventilated at the 
Representative Meeting. Enough attention had not been 
iven to it. Putting the parties concerned in ante-natal 
rd Place F 8 So ; 
jaughte- § work in the order of their importance—the unborn child, 
= July the expectant mother, the general practitioner, the mid- 
, wife—he said the first had no opportunity of saying 
anything, and the last had every opportunity of saying a 
w Pb great deal all day long. He agreed with Dr. Martin that 
Service 
if the general practitioner made himself efficient he had 
—— | the solution of ante-natal work in his own hands. He 
don. believed he had done that, and was well qualified in 
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many of the minor specialisms so predominant to-day, but 
he was barred and passed over in favour of the medical 
official. In his own area the question was an active one. 
Medical officers were doing clinic work, and the general 
practitioner was not allowed to approach the clinics or the 
mothers in them, while midwives were being trained with 
a rapid intensive three-days’ course to undertake the whole 
of the ante-natal work. Their county medical officer was 
not unsympathetic with their difficulties, but he had said 
that it was impossible fer him to do anything as the 
Midwives Act stood, and that it required amendment before 
the general practitioner could be fully recognized; in the 
meantime he must go on training midwives and allow 
medical officers to do the work in the clinics. He (the 
speaker) hoped the younger men in the Representative 
Body, whose future would be much identified with that 
work, would ventilate their opinions and convince the 
Council that it would be behind the times if it did not 
deal with the matter. It was not right to say that the 
general practitioner could not undertake the whole of the 
work. In his area, in close co-operation with certificated 
midwives in a maternity hospital, they got practically 
100 per cent. of successes, and nothing like that outside. 

Dr. H. M. Raven (Thanet) seconded the motion. 

Sir Ewen Maciean was very glad of the opportunity of 
commenting on what he regarded as one of the most 
important references of the Representative Body to the 
Council. By common consent ante-natal work was the 
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principal avenue to the betterment of maternity mortality 
and morbidity. The matter should be plainly faced. The 
principal people who had ‘it in their hands were the 
general practitioners, and he thought that would continue 
to be the case, notwithstanding other developments in the 
direction of setting up ante-natal clinics or further advance 
in the education and experience of midwives. His personal 
investigations showed that general practitioners were not 
only willing but anxious to take part under the best 
possiblo circumstances in that life-saving work. As chair- 
man of the Welsh Consultative Council, he visited eight 
or nine different centres and conferred with all the bodies 
and people concerned in the matter. In no centre was 
any element in the situation more alive or keen to under- 
take any responsibility in order to secure this end than 
was the general practitioner. A good deal would depend 
upon the response which the representatives made to the 
appeal the Council would make to them in due course, not 
only individually to do what they could in regard to 
making efficient any returns which might be asked of them 
by headquarters, but also to use all their efforts to 
influence their colleagues in each of their centres to do 
something in this way. He desired to say, as chairman 
of the Puerperal Morbidity and Mortality Committee, that 
returns had been received from some Divisions which con- 
tained statements and facts of the highest possible value. 
Other Divisions had said they could not afford any 
information, and the committee had had to be content, in 
the case of far too many areas in the country, with mere 
washings and siftings. He begged the representatives to 
use their influence in regard to that matter in the future. 
He did not know what the Council would do with the 
reference, but in due course it might be his duty to 
point out that there was in existence a duly constituted 
Puerperal Morbidity and Mortality Committee. Some had 


suggested that that committee was dead. It was not 
dead; it was not even hibernating. It was gestating, and 


in due course it would spontaneously produce something 
worthy of the Association. He strongly supported the 
motion. 

Dr. D. Roxsureu also supported the motion, from the 
point of view of the efficiency of the man in general 
practice. No greater mistake could be made, he said, than 
to separate the general practitioner from any part of the 
clinical work with which he might have to do. If the 
attitude of some members, who were agitating for ante 
natal clinics, was generally adopted, then the man in 
general practice would be separated from the work. That 
was the point he desired to emphasize. 

Dr. Bone said that everyone present believed in ante- 
natal work. The problem was a practical medico-political 
one; how coukl the general practitioner be got to do 
ante-natal work? That was a difficult problem, and it had 
to be solved threugh the Association’s committees and sub- 
committees eventually. He put it to those areas in which 
an interest was being taken in the subject that they should 
send up some of their energetic men to the subcommittees. 
The points with regard to all these new forms of work were: 
How far were they to be allowed to get into the hands of 
whole-time officers and midwives? How far were they to 
come under the aegis of the county medical officer cf 
health, and so on; and How far were they to be kept in the 
hands of practitioners? Those were the practical problems 
which the committees had to solve. They could not be 
discussed in a big meeting such as the present. He agreed 
to take over the reference. 

The motion was carried. 


Puerperal Pyrexia Regulations. 

Dr. W. A. M. Swan (St. Pancras), on the reference in 
the Annual Report to the inadvisability of laying down 
a uniform fee for services of consultants rendered under 
the Puerperal Fever and Puerperal Pyrexia Regulations, 
moved: 

(i) That the minimum fee payable to a recognized obstetric 
specialist for each consultation under the puerperal pyrexia 
scheme be £3 3s. (excluding operative treatment), with reason- 
able additions for mileage to be mutually arranged with the 
local authorities ; 
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(ii) That the Representative Body is of opinion that the local 
authority should be empowered by the Ministry of Health 
to pay a reasonable fee to the general practitioner who meets 
in consultation an expert called in under the Puerperal Pyrexia 
Regulations; and 

(ii) That it be an instruction to the Council to take all 
possible steps to secure that these resolutions be made etlective. 

Mr. EK. W. G. MasterMAN moved as an amendment that 
paragraphs (ii) and (iii) be omitted. Paragraph (i) he 
said, was not really the work of St. Pancras. It was the 
result of a subcommittee appointed by the Metropolitan 
Counties Branch. The medical officers of health for London 
had requested guidance from the Metropolitan Counties 
Branch with regard to what fee they were to ask from the 
local authorities for the proffered consultant advice to be 
given in the case of poor people who were unable to pay, 
and a committee had been appointed which had put 
forward what was included in paragraph (i), which was a 
minimum fee, and a fee which did not include any operative 
work; and mileage had to be added. That part had passed 
the Metropolitan Counties Branch, and would have come 
forward to the Representative Meeting, but unfortunately 
at the time of its birth there had been annexed to it a 
very grotesque tail, which appeared in paragraphs (ii) and 
(iii). For that reason’ paragraph (i) could not come to 
the meeting, as it would have done from the Medico- 
Political Committee itself, with the recommendation of the 
Council. He desired to move that paragraphs (ii) and 
(iii) be omitted for the reason that it was asking the 
Ministry of Health to pay fees in addition to giving 
a privilege to medical officers who were paid by local autho- 
rities to attend certain poor persons. They were giving a 
great privilege and opportunity to the medical man. These 
were not cases where, happily, many practitioners would 
have gained experience. There were cases where it was 
of the utmost importance that a decision should be 
come to with the lsast possible delay. Tho cases had 
to be notified; and immediate treatment, if it was a 
genuine case of puerperal fever, was necessary. They 
were cases where friends were very apt to make it 
extremely difficult for the medical man if the patients 
were not rightly treated from the first. They were cases 
where, if the medical man did not receive expert advice, 
he might have very disagreeable experiences, and fatal 
results occur. Genuine cases would, for the most part, 
be sent into a hospital. In short, it was a privilege paid 
for by the local authority, and to ask that the medical 
man, who was already paid for doing the work, should 
get another fee for having this gratuitous help, was un- 
reasonable. At any rate the local authorities would think 
it unreasonable, and to put such a thing forward would 
be very bad policy. If paragraph (ii) fell to the ground 
paragraph (iii) was better left out. They did not wish 
directly to tell the local authorities of the decision, but 
they left it with the medical officer of health to make their 
negotiations, unhampered by any opinion coming from the 
Association. He therefore moved the cmission of para- 
graphs (ii) and (iii). 

Dr. D. Roxsuren (Marylebone) expressed the hope that 
the amendment would not be adopted. 

Dr. Boxe supported the amendment. He considered that 
the original motion was the most unreasonable that had 
been put before the Representative Body in his time. 
When it was suggested that there should be regulations 
regarding the notification of puerperal pyrexia a con- 
ference took place on the matter, and at that conference 
the representatives of the profession agreed to accept 
notification of puerperal pyrexia on certain conditions. 
One of the conditions was that something should be done 
to help medical men in regard to puerperal pyrexia: first, 
that they should have consultants provided, and sec” ‘lly, 
that if necessary the cases should be treated in institutions 
which were to be provided by the authorities. That con- 
dition was agreed to. But now that the consultants had 
been provided it was proposed that the medical man who 
was getting the help of the censultant should also be paid. 
He hoped that the two clauses would be omitted. 

Dr. C. O. Hawtnornr (Marylebone) said that as ore who 
was present when the question was discussed by the 
Metropolitan Counties Branch he wished to support the 
attitude which had been taken up by Dr. Bone. The 
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position, he took it, was as follows. A general practitioner 
in attendance on a case of confinement thought that his 
patient would be helped if he could have the advantage of a 
discussion with a practitioner specially experienced in the 
subject. Upon application he could get a second opinion 
without any charge either to himself or to his patient. 
1t was in the interest of his patient that that course should 
be adopted. He had a perfect right to the payment of a 
fee by the patient in whose interests he was acting; but to 
ask the local authority also to pay a fee was surely to 
prefer a demand which was altogether unreasonable. It 
had been said that no harm could’ come from asking for 
the fee, because at the worst the request would be refused ; 
but that was quite a mistaken position to take up. The 
British Medical Association was constantly in negotiation 
with Government departments, and it was of the utmost 
importance to its prestige and credit and influence that it 
should not advance any demand which the Government 
might consider unreasonable and improper. If it put for- 
ward the demand now suggested it would prejudice its 
whole position as a negotiating body, not only on the 
present occasion, but on all future occasions. 

Dr. I. W. Jounson considered that in asking for extra 
remuneration for a consultation the general practitioner 
was only asking for what was his just due. 

Mr. Masterman emphasized the fact that those concerned 
were primarily poor people who could not pay fees, and 
that the medical man engaged was approaching the local 
authority to give him a free consultation because his 
patient could not pay for it. If a patient were able to pay 
the fee the medical man would call in his own consultant 
and arrange his own terms. A somewhat parallel matter 
was that of small-pox. If a doctor had a doubtful case 
he could get the Ministry of Health to send someone down 
to consult; but he had never heard of anyone supposing 
that he could demand from the Ministry a fee for having 
had the advice that was given, 

The amendment for the omission of paragraphs (ii) and 
(iii) was carried by a very large majority. 

The CuarrMan pointed out that the motion now before 
the meeting was the first section of the resolution. 

Dr. Bonr opposed the proposal. He said that if the 
Metropolitan Counties Branch Council desired to set up 
the suggested minimum fee for the members of its own 
Branch it was perfectly at liberty to do so; but he hoped 
the meeting would reject it as applicable to the whole 
country, and would accept the suggestion of the Council 
that the matter should be left in a fluid condition. 

Mr. BisHop Harman proposed, and it was agreed, that the 
meeting should proceed to the next business. 

Dr. R. G. Gorvon (Bath) moved: 

That it is desirable, owing to the fact that puerperal 
pyrexia may be due to causes other than obstetric, that the 
panel of consultants to be instituted under the Regulations 
should include competent physicians, surgeons, and pathd- 
logists, in addition to consulting obstetricians; further, that 
some standard of competence should be adopted, such as 
membership of the staff of a local general or obstetric hospital, 
or the possession of special qualifications or experience. 

Dr. Bong, as a point of order, asked whether it was the 
fact that the panel of consultants was to be instituted 
under the Regulations. 

The CHarrman said that there were authorities who had 
instituted a panel of consultants; but to make the motion 
strictly in order it should be altered so as to read “ that 
the panel of consultants which may be instituted.” 

Dr. Gorpon said that according to the definition of 
puerperal pyrexia a temperature of over 100° F. was 
accepted as such. It was felt by the Bath Division that 
such a temperature might mean that the patient was not 
only suffering from some condition: which came under the 
purview of the obstetric specialist, but from pneumonia or 
any other general medical or surgical illness, and that 
therefore it was fair to the general practitioner to allow 
him to call in consultants other than obstetricians. The 
suggestion had been placed before the Ministry of Health, 
but the Ministry had replied that the panel should consist 
of obstetricians only. It had been suggested to him that the 
motion would be improved by the insertion of the words 
‘general practitioners possessing special qualifications,” 
so that it would not be implied that the panel of consultants 
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need necessarily consist of whole-time specialists. He was 
certain that the Bath Division would agree to the modifica- 
tion if it was the wish of the meeting. 

Dr. R. Borp (Manchester) supported the motion, especi- 
ally the last clause of it, which seemed to him to be the 
most important. The general practitioner was credited 
with being the greatest sinner in causing cases of puerperal 
pyrexia. If that was so, he ought to have the greatest 
knowledge as to how to treat those cases. Equally the 
gynaecological consultant ought to have very little know- 
ledge of such cases, especially as the patients were removed 
from the hospital immediately they became cases of puer- 
peral pyrexia. The speaker concluded by requesting a 
ruling from the Chairman as to whether the words 
‘competent physicians, surgeons’? included general 
practitioners. 

The CHarrMan replied that it was not his business to 
interpret motions. 

Dr. Boyv then moved as an amendment that the words 
‘* physicians, surgeons ’’ should be deleted and the word 
‘* practitioners ’’ inserted in their place. 

Dr. W. F. Dearven seconded this amendment. There 
seemed to be some doubt as to the definition of a practi- 
tioner. He had always understood that a medical practi- 
tioner was one who practised all branches of medicine and 
surgery. It was a very convenient term because of its 
wideness. ‘‘ Physicians and surgeons’’ was not so wide 
a term; it was subject, probably, to several interpretations, 
and might lead to complications in defining the resolution 
ii it was ultimately passed. 

The amendment was lost. 

Dr. Gorpvon thought that the difficulty might be cleared 
up by altering the last clause to read ‘‘ or by private practi- 
tioners possessing specia! qualifications and experience.’’ 

The Cramman said that it was certainly desirable to 
make it clear in this motion that general practitioners 
were not excluded. 

Leave was given for the motion to be amended in this 
sense, and the motion was then adopted. 


Worl:men’s Compensation. 

Dr. R. P. Garrow (Chesterfield) moved to express the 
strong opposition of the Association to the practice of some 
inspectors, not being medical men, acting on behalf of 
employers’ liability insurance companies, of requesting or 
suggesting the removal of properly applied dressings when 
Visiting injured workpeople, in order that they may see 
the injury, and to instruct the Council to enter a vigorous 
protest. 

Dr. Boner suggested that the Council should be asked to 
consider the matter. He had no personal knowledge that 
the kind of thing alleged was done to any considerable 
extent, and it was a matter which should be investigated 
before entering upon any protest. 

Dr. Garrow concurred with this suggestion, and in that 
form, as a reference to Council, the motion was carried. 


Remuneration of Assistants in General Practice. 

Dr. J. S. Murr (Selkirk) moved to substitute the follow- 
ing for the opening sentence of a resolution passed by the 
Representative Body in 1925 regarding the remuneration 
of assistants: 

That in view of the fact that an assistantship is commonly 
to a young practitioner a continuation of his medical education 
and training, the value of which is variable and impossible to 
estimate, no definite figure can in these circumstances be fixed 
as a minimum salary, but in cases where the above considera- 
tion does not prevail and where the practices can afford it, 
the minimum commencing salary for a whole-time indoor 
assistant to a practitioner should be £240 per annum, etc. (as 
set out in the 1925 resolution). 

The 1925 resolution laid it down that the minimum 
commencing salary should be £240, with the addition of 
board and lodging, the value of the board and lodging to 
be estimated at trom £120 to £160 per annum, according 
to the circumstances of the case, when such a practitioner 
was employed on an outdoor basis. Dr. Muir said that he 
spoke for a Division (the Southern Counties, Edinburgh), 
and in passing the resolution of 1925 his Division thought 
the Representative Body had failed to recognize the tre- 
mendous divergence in the financial position between rural 
practitioners and those in urban and thickly populated 
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districts. If this resolution was persisted in it would 
become a practical impossibility for many men in his 
Division to obtain assistants at all. He read a letter from 
a fellow country practitioner, who wrote: ‘‘ Country 
work is not remuneratiyve. The country doctor works under 
serious disadvantages, at great expense, and for poor fees, 
He requires assistance even more than the town doctor, 
who has neighbours to help him, but he cannot afford to 
pay for it.’ When it was said that the commencing 
salary for the newly qualified, inexperienced practitioner 
should be such and such a figure, he thought it should 
be the other way about; and that the newly fledged man 
from college should rather pay the experienced principal 
to instruct him! In particular he had to learn, what few 
of them knew at first, a good bedside manner. 

Dr. Bone hoped the meeting would not tamper with the 
policy adopted two years ago im this direction. It was not 
a compulsory policy, but merely tentative, for the guidance 
of the office. The Council, by putting a paragraph on the 
subject in the annual report, had signified its wish that 
this should be discussed by the Representative Meeting. 
The Council was not convinced that the moment had come 
to strengthen the- policy, as a subsequent amendment 
urged, but it was sure that this was not the time to go 
back on the policy. 

Dr. Muir’s amendment was lost. 

Dr. W. A. M. Swan (*t. Pancras) moved to rescind 
the following part of the same resolution of the Repre- 
sentative Meeting, 1925. 

That no steps should be taken for the present to make the 


foregoing expressions of opinion the policy of the Association 
but they should be uscd for the assistance of the office in 
advising on points connected with the terms and conditions of 
the work of assistants. Where an advertisement is offered 
for insertion in the British Mroica, Journan in connexion 


with an assistantship not in accordance with the foregoing 
opinions, the attention of the advertiser should be drawn to 
them in the hope that the advertisement will be amended; 
er “4 advertisement should not, if otherwise eligible, be 
refused. 


He moved this from the opposite point of view to that of 
the mover of the last amendment—namely, that the policy 
should be strengthened. 

The CuarMan (Dr. Brackenbury) said that the Council 
had wished to get from the Representative Body some 
guidance with regard to this matter. It had felt that an 
opinion as to the proper remuneration of an assistant to a 
general practitioner could better be obtained from the 
Representative Body than from any other source; there- 
fore it did not itself make any addition to the recom- 
mendations made two years ago, but it hoped to receive 
enlightenment at that meeting. 

The Mepica. Secretary said that the difficulty at head- 
quarters was that, although the Representative Meeting 
seemed enthusiastically in favour of a standard of 
remuneration for assistants, yet advertisements from 
members of the Association were constantly being received 
in which an endeavour was made to get assistants for less 
than the sum stated, and not only so, but there were 
young qualified men and women who were ready to do the 
work for less. What he wanted to know was whether this 
policy of a minimum salary for assistants was getting 
stubilized. 

Dr. Bone said that they were always being twitted with 
setting up scales of remuneration, especially for whole-time 
officers, while leaving their own assistants unprovided in 
this respect. The matter should be left as it was. The 
economic position in the medical profession to-day was a 
little worse, and not better, than it was when the scale 
was passed. He believed that there were more unemployed 
in the profession at the present time, particularly among 
women, than was the case two years ago. 

Dr. Swan withdrew the amendment. 


Coroners (Amendment) Act. 

Dr. J. G. Macquzen (Hyde, Stockport, ete.) drew atten- 
tion to the position of the doctor reporting a death to the 
coroner, the coroner asking for a report, and calling upon 
someone else to make the post-mortem examination. The 
reporting doctor did not receive a fee, and Dr. Macqueen 
moved that a fee should be paid for a report in the case 





of a practitioner who did not perform the necropsy and 
was not called to give evicence. 

Dr. Boxe said that this point was pressed at the time 
the Coroners (Amendment) Bill was before Parliament. 
It was not secured, and there would be no opportunity of 
securing anything of that kind for probably half a century. 
The only remedy was to refuse to give a report or to agitate 
locally for payment for such reports which in some areas 
were paid for. Nothing could be done centrally. 

The CuarrMan said that the motion expressed what was 
the policy of the Association, and there could be no 
objection to it being reiterated. 


Medical Certification of the Blind, 

Dr. E. I, Craxton (Liverpool) asked that representations 
should be made to the Ministry of Health to secure that 
medical certification should be required for all entrants 
in any grant-aided service for the blind, and that for such 
certificates there should be a uniform fee. He said that 
the responsibility of furnishing certificates for the blind 
rested with the local authority. In some cases the local 
authority stood down, and the ophthalmic surgeons were 
asked to furnish these certificates by charitable societies, 
who sent these cases to the eye hospitals. 

Mr. Bisnor Harman asked that this might be referred 
to the Council for consideration and report. He pointed out 
certain difficulties, and said that it would be unsafe for the 
Representative Body to pass a mandatory resolution on a 
subject which clearly called for further investigation. 

This course was agreed to. 


Nursing Homes Bill. 

Sir Ricuarp Luce, M.P., made a statement on the 
Nursing Homes (Registration) Bill. The Select Com- 
mittee, after the evidence it received, could not agree 
that it was advisable for doctors to be exempted in respect 
to their premises used as a nursing home. The Council 
had now come to the same conclusion, and in the bill at 
piesent before Parliament no steps were being taken to 
provide for any special exemption of medical men who were 
owners or administrators of nursing homes. An important 
matter was now before Parliament. The bill as it stood 
laid it down that the registering authority should be either 
the county or county borough council. There was a strong 
movement in Parliament from a certain section to get that 
authority very much widened and to make it include any 
body having control over maternity welfare. This would 
throw it open to very much smaller bodies than county or 
county borough councils. Those who spoke for the pro- 
fession maintained that it was essential that the inspecting 
officer should be a person of the status of medical officer 
of health for the county or county borough. An amend- 
ment was being put down to ensure, if possible, that the 
inspection should be kept at the higher standard. The 
amendment, as it stood at present, was to the effect that 
the man who had access to these homes should be the 
medical officer of health of a county or county borough or 
such of his assistants as might be duly authorized by him. 
The medical men in Parliament would do their best to see 
that the position was safeguarded. 


OVERSEA BRANCHES. 

The discussion on the report under ‘‘ Medico-Political ™ 
was interrupted, after lunch on Monday, to permit of the 
business under ‘‘ Oversea Branches’’ being taken, as 
decided on Friday when considering the agenda. 

Sir Jenner VERRALL, Chairman of the Dominions Com- 
mittee, moved approval of this part of the Annual Report 
of Council. He said the parts of the world they had had 
to deal with were very much the same as on other occa 
sions. On the whole, the things they had tried to effect 
had been successful. For instance, in the East African 
Medical Service there certainly were improvements. The 
only dubions point was the position of the man —s 
the service, which was not quite as certainly good as that 0 
the man already in. That made it more difficult to recom- 
mend a man to go into the service. The future was 
uncertain; they had applied for information which the 
department had not been able to supply; they would 
keep their eyes open and act accordingly. In Malayag 














en eet ak tn ite. Gh oo ee oe a ea Oe OU Om Ge ce Oe a le oe [ee Oe es 


i an hed enw 2 oe oe ee ee ee oe 


— 
SF 





——— 


ind 


ime 
nt. 
of 
ry. 
ate 
eas 


was 
no 


ons 
hat 
ints 
uch 
hat 
ind 
ocal 
Fere 
les, 


out 
the 
na 


the 
‘om- 
rree 
pect 
nicil 
1 at 
1 to 
vere 
tant 
tood 
ther 
rong 
that 
any 
ould 
y or 
pro- 
ting 
ficer 
end- 
the 
The 
that 
the 
h or 
him. 
» see 


cal % 
r the 
, a8 


Com- 
aport 
had 
occae 
offect 
rican 

The 


a 
at o 
comes 

was 
. the 
vould 


layag 








Juty 30, 1927] 


Oversea Branches. 


[ SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 67 








also, there had been an improvement, though a unification 
of the service was at present impossible, quite as much 
for political as for medical reasons.’ In the Windward 
Islands the conditions were nothing like satisfactory. The 
ordinances to which the Association objected had not been 
repealed, hence there remained in force the ‘‘ Important 
Notice ’’ to people who thought of entering the service 
that they should apply to the Association for information 
as to the probable conditions under which they would have 
to work. The bill to regulate medical education in India 
was practically dead and not likely to give more trouble. 
In Hong-Kong there was an improvement in the condi- 
tions of medical practice in regard to fees paid by patients 
in Government hospitals. Sir Jenner Verrall added that 
the old positions still needed attention, and they would do 
their best to deal with any further needs that arose. He 
echoed an invitation previously given by the Chairman to 
overseas officials and members of the Association to give 
the Representative Body the benefit of their experience 
and advice. The Australian Branches afforded a splendid 
example of the working of the Association. They were 
doing good work and maintained a high percentage of the 
available practitioners within them. With regard to South 
Africa, they understood last year that the visit of Dr. Cox 
had placed things on a satisfactory footing, and they were 
not disappointed in that respect. He invited representa- 
tives from South Africa to tell the meeting distinctly and 
boldly how the arrangements then made were working. He 
believed they would make for peace and progress. 

Mr. T. Linpsay Sanpes (Cape Western) officially pre- 
sented the thanks of his Branch and of the South African 
Federal Council, of which he was Vice-President, for all 
that the British Medical Association had done in helping 
to place the organization in South Africa on a much 
more satisfactory basis. There was now only one medical 
organization in the Union—the Medical Association of 
South Africa (British Medical Association). (Applause.) He 
doubted if the efforts that had been made to co-ordinate 
societies would have succeeded but for the visit of Dr. Cox, 
whose marvellous abilities and intuition brought the matter 
to a successful termination. (Applause.) The first Medical 
Congress under the new regime would meet in March, 
1928. When in the United States recently he heard that 
there was a possibility of some American surgeons visiting 
South Africa, so he personally invited the President of the 
American College of Surgeons in Chicago to attend the 
Congress, and he had since heard that 200 people had 
chartered a special boat and would pay them a visit. Later 
he went to Holland, which had close racial association 
with a large proportion of the population in South Africa, 
and invited some of the leading-practitioners there to visit 
South Africa. He extended the same invitation to members 
of the Representative Body. A visitor from overseas was 
struck by the number of Englishmen who spent ali their 
holidays wandering about Europe. He suggested that they 
should spend a little extra time in going further south and 
seeing some of their own oversea Dominions. (‘ Hear, 
hear.’’) A two months’ holiday would give them four 
weeks in which to see the Union. There was a strong 
desire that the President of the British Medical Association 
should attend the March Congress. Although co-ordination 
of the profession in South Africa had taken place, diffi- 
culties remained that would require careful attention for 
years to come. The Empire now was held together by 
sympathy and affection, and personal contact did’ far more 
than volumes of correspondence. (Applause.) 

Dr. J. L. Rusipce (Cape Midland) endorsed what Dr. 
Sandes had said, and emphasized the points he had raised. 
The young Association in South Africa was making wonder- 
ful progress. At Dr. Cox’s suggestion they had formed 
divisions, because the distances between outlying stations 
Were so great as to make attendance at meetings difficult. 
By splitting up into smaller Branches they could keep in 
contact with one another and discuss medical and other 
subjects more mutually, and make the Association a real 
thing. Dr. Cox did wonderful work. He went not merely 
to the towns and centres, but to the little dorps—country 
villages almost—to farms and hamlets, getting into personal 
touch with people, and as a result there was a considerable 
accession to the membership of the Association. Unfor- 
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tunately there were still difficulties, and he urged the 
Representative Body to persuade the President of the 
British Medical Association to visit South Africa and 
attend the Congress. 

Dr. A. Gow (Pretoria) remarked that the Branch in South 
Africa had its local difficulties, which required the greatest 
sympathy and support from the parent body, and he desired 
heartily to support the plea that the President should 
attend the forthcoming Congress to be held in Bloemfontein. 
He wished also to pay a high tribute to the fine work done 
by Dr. Cox in bringing together the profession in South 
Africa and in securing a cohesion of medical policy there. 
As an instance of this, he mentioned that, whereas prior 
to the visit of Dr. Cox the Pretoria Branch had consisted 
of 60 members, it now had 110. (Applause.) 

Dr. L. D. Parsons (Ceylon) said that he desired to thank, 
on behalf of his Branch, all those in the Association who 
had so much interested themselves in, and had assisted those 
who practised in, Ceylon. He mentioned that an attempt 
had been made in India to pass a bill to register native 
practitioners of medicine. That bill had been dropped; 
but in Ceylon a very determined effort had been made by 
a large number of influential natives, many of them 
members of the Legislative Council, to get a similar bill 
passed in Ceylon, and to ask the Government to spend 
a large sum of money in educating those people in what was 
termed indigenous medicine. The local Branch had taken 
a very keen interest in the matter, as a result of which 
the secretary had gone to Madras, Bombay, and Calcutta, 
and had made a special report to the Branch. Personally 
he had no doubt that the central Council in London would 
very carefully watch the interests of practitioners in Ceylon 
in the matter. It was not only their own interests they 
were thinking of, but of His Majesty’s subjects in Ceylon. 
There were quite enough practitioners in Ceylon to provide 
modern medical treatment for the people there. There were 
from 500 to 600 hospitals and dispensaries in Ceylon for 
a population of five million people. 

Dr. 8S. P. Kapapta (Bombay) said he wished to enlighten 
the meeting on the bill to regulate medical education in 
India. In India there were many persons who, from 
religious or other reasons, held faith in indigenous medi- 
cine and indigenous treatment. That sort of treatment 
was meted out to suffering humanity there by vaids and 
hakims, who had no knowledge of Western methods of 
treatment. The idea of the bill had been to educate those 
vaids and hakims on Western lines, and to give them a 
practical idea of treating poor persons, who had faith in 
indigenous medicine, on safe methods. In order to do 
that, it had been desired to raise an independent class of 
persons who would give medicines according to the indi- 
genous pharmacopoeia, but based on Western ideas. How- 
ever, the bill had been dropped on account of the death 
of the member of the legislative assembly who had taken 
a very keen interest in bringing the matter forward. His 
object in addressing the meeting was to remove any bad 
impression which might have been created by the para- 
graph in the report relating to a bill which had been 
negatived by the council of Hyderabad. Dr. Kapadia 
offered his best thanks to all the secretaries of the Asso- 
ciation who had helped him at every stage whenever he 
had required assistance. 


The report under ‘‘ Oversea Branches ”’ 


was approved. 
MEDICO-POLITICAL (resumed). 
Trade Disputes and Trade Unions Bill, 

In calling upon Dr. Bone to bring forward the Supple- 
mentary Report of Council under ** Medico-Political,’’ the 
CHAIRMAN reminded representatives of the many important 
motions which had still to come forward and the shortness 
of the remaining time available. 

Dr. Bonz, in moving approval of this part of the report, 
drew attention, in connexion with the item ‘“ Bills under 
discussion in Parliament,” to the Trade Disputes and 
Trade Unions Bill. The representatives would see set out 
in what way the Council thought that that bill might 
interfere with the work of the medical profession. He 
did not propose to enter into details, but he thought 
the Council had succeeded in protecting the pro- 
fession, in so far as they might do so, in connexion with 
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the matter. They had received the utmost help from 
Sir Richard Luce, who had always been a great standby 
when the Association sought to do anything in the way 
of amending a bill before Parliament. (Applause.) With 
regard to the Landlord and Tenant Bill, that bill did 
not include the medical profession, and the Council had 
thought it would be advisable to get the House to do that. 
Unfortunately the Government had met the request with 
a flat refusal. However, Sir Richard Luce, who never 
knew when he was beaten, had gone about the matter in 
another way and had secured amendments which would, 
at all events, carry out a part of the Council’s purpose, 
and which would provide that the bill would give members 
of the profession compensation for improvements. No 
doubt Sir Richard Luce would address the meeting on 
the matter. 

Sir Ricnarp Lvce said that in regard to the Trade Dis- 
putes and Trade Unions Bill the position had been one of 
some anxiety because it was not quite certain from the 
original form of the bill whether, if medical men took part in 
a strike against the Government, they would not be ipso facto 
carrying out what would bo an illegal strike. There must 
be two things in any strike for it to be an illegal strike. 
It must first of all be a strike which had not to do with 
the trade or industry concerned, and secondly, it must 
be aimed against the Government. He tried hard to get 
@ decision as to whether or not the medical profession was 
@ trade or industry. Some of the legal people said one 
thing and some another. That question had been left 
open; but it had been quite definitely decided that if a 
strike was within a trade or industry it could not be illegal. 
One of the clauses of the bill laid it down that 
civil servants could not belong to any institution which 
had for its main object bargaining in matters of rates of 
pay and status. The British Medical Association had 
always laid it down that that was not its main object; 
but the point might some day have to be decided in a 
court of law. If it were decided that the Association 
was chiefly occupied in dealing with the terms of service 
of the profession, medical members of the civil service 
would not be able to belong to it. Again, if it was so 
decided, it was not unlikely that there might be an 
extension to other servants of the Crown, such as 
members of the army or navy or of the colonia! 
services. With regard to the Landlord and Tenant Bill, 
after very considerable difficulty had been experienced an 
offer was received from the Home Secretary to make the 
clause in the bill which dealt with improvements apply 
to the medical profession. The clause with regard to good- 
will was not now applicable to the professions. It had 
been very difficult to persuade the committee that there 
was any definite goodwill connected with the houses of 
medical men. ‘The members of it seemed to think in terms, 
perhaps, of the consultant who lived in Harley Street. 
They thought that it did not make much difference to a 
man whether he lived at one number in Harley Street or 
at another. He tried to persuade them that in country 
districts the house meant very much to the general practi- 
tioner. When it came to a compromise being offered he 
found that it was extremely doubtful whether he should 
get anything at all if he did not accept it, and he agreed 
to take half a loaf as being worth something. The Home 
Secretary himself would move an amendment and the 
Government was going to support it. 

Mr. BisHop Harman said that when all other means of 
action had failed a letter signed by a dozen members of the 
Marylebone Division and sent privately to the member for 
Marylebone (the Attorney-General) secured what was 
wanted, and the member thanked them for calling his 
attention to a point of great importance, 

The motion was carried. 


Remuneration of Doctors called in by Midwives. 
Dr. W. M. Renvron (Dartford) had a motion: 


To instruct the Council to take steps to secure a 
£3 3s. in place of the existing fee of £2 2s. payable ays 
authorities to medical practitioners called in on the advice 
of midwives ‘‘for all attendances of a doctor at parturition 
(that is, from the commencement of labour until the child is 
a es — —— Fd not is involved, including 
all subsequent visits during the first ten days, in iv 
the day of birth.” g ys, inclusive of 





He said that he was perfectly willing. to withdraw the 
motion, being convinced that the Council would consider the 
whole matter as they had promised to do in connexion with 
ante-natal work. 

The CHarrMan pointed out that if the motion was with- 
drawn it would involve the disappearance of the amend- 
ments to it which appeared on the agenda in the names 
of Winchester and East Norfolk. Those amendments could 
be moved, and then Dr. Renton could withdraw his motion 
in favour of one of them. 

Dr. Renton said that he would be willing to adopt the 
course suggested by the Chairman. 

Dr. Bonr, as a point of order, observed that the Repre- 
sentative Body had already passed a resolution instructing 
the Council to consider the whole of the questions raised 
by the motion and the two suggested amendments to it. 

The CHAIRMAN ruled that the point of order was a good 
one, and that the motion was out of order. 


The General Medical Council. 
Dr. C. G. H. Morse (Bournemouth) moved: 

That the question of the need for revision of the existin 
representation, power, and procedure of the General Medica 
Council in order that they may more precisely comply with 
the changed conditions of medical practice be remitted to the 
Council for consideration and report. 


He said that he wanted to put the matter in the form of 
an allegory. They had an old friend who was becoming 
a little senile, and who perhaps required a __ surgical 
operation or something of the sort. They were rather 
doubtful as to the right way of dealing with the matter, 
Therefore he suggested to the relatives—namely, the Repre- 
sentative Body—that they should have a consultation with 
the experts—namely, the Council—in order to see whether 
anything could be done for the patient. There were three 
main points involved. The first was in regard to repre 
sentation on the General Medical Council. On_ the 
Register, over which the General Medical Council had 
autocratic control, there were 50,000 practitioners. Of 
that number probably half were general medical practi- 
tioners; but only six of them were direct representatives 
on the General Medical Council. As to the power of the 
General Medical Council, it consisted in considering allega- 
tions and delivering verdicts. The only crime which could 
be committed professionally was that of infamous conduct, 
Seventy years ago the accusation might possibly have been 
a perfectly good and sound one to bring; but nowadays it 
was nothing like wide enough. There should be some other 
form of accusation. The word “ infamous ”’ stuck, whether 
the General Medical Council found in favour of the medical 
man or inflicted the full penalty. Lately the General 
Medical Council had inflicted a curious form of punishment 
which was very much like telling a naughty boy that he 
must go back to his parents and bring a letter to say that 
he was behaving himself nicely. That was an undignified 
way of treating a medical man. Another method was for 
the President to inform the accused that the General 
Medical Council did not find the case proved, and 10 
penalty was inflicted; but as the press in the man’s district 
as a rule got hold of the case there was always the stigma 
attaching to the man, though he was let off. There was 
no such decision as “ Not guilty.”” With regard to pro- 
cedure, no court should be able to formulate a charge of 
misconduct in the absence of any complaint. Finally, the 
General Medical Council, which had the power practically 
to wreck a man’s career, should be able to compel the 
attendance of witnesses, to administer the oath, and to 
call for documentary evidence. The possession of such 
power would bring it much more into line with the ordinary 
courts of law. He was not asking the meeting to do more 
than request the Council to consider the matter and to 
report. 

Dr. J. S. Manson (Warrington) moved to amend the 
motion by the addition, after the word “ report,’’ of the 
words ‘‘as to the requisite amendments to the Medical 
Acts.”? Dr. Morse had said that he would like to see some 
thing like a rejuvenescence of the General Medical Council. 
The speaker did not know that the General Medical Council 
had ever shown any sign of juvenility, Bournemouth was. 
to be congratulated on bringing forward this subject again. 
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Last vear he himself proposed a motion asking the Repre- 
sentative Body to assert its confidence in the General 
Medical Council under circumstances peculiar to the time. 
That motion was rejected, and he thought it was a legiti- 
mate inference that the Representative Body did not 
itself think that the General Medical Counci! was all that it 
might be; therefore, to be consistent, it ought to pass the 
Bournemouth motion, to which he wished to add the words 
stated. It was now nearly seventy years since the Medical 
Act of 1858 was passed, and he thought it was safe to say 
that there had been greater changes in the practice of 
medicine and surgery in those seventy years than there 
were in the seven hundred years before them. The progress 
of medicine and surgery had outstripped legislative enact- 
ment, In reading over the 1858 Act he was always intrigued 
by Section 28, dealing with erasure from the Medical 
Riv yister, and especially with the provision ‘‘ that no name 
shall be erased from the Register on the ground of having 
adopted any theory of medicine or surgery.’”? This clause 
offered a legat shelter for practices which might occur 
within the profession, but which would be wholly objection- 
able to and condemned by the bulk of the profession. He 
thought that clause should be deleted. (Dr. Manson was 
prevented from completing his argument by cries of 
“Time! ”’) 

The CuatrMan said that the amendment was of a restric- 
tive, not of a widening, nature. 

The Warrington amendment was not carried. 


Dr. C. O. Hawrnorne said that underneath the proposal 
for reform of the General Medical Council there was, he 
believed, a dangerous and even sinister design. It was 
impossible to believe that any attempt to revise the consti- 
tution of the General Medical Council would be governed 
solely by consideration of the wishes of the medical pro- 
fession, and it might be that as a result of the demand 
for investigation and inquiry into the whole matier a 
Council would emerge much less welcome to the medical 
profession than the one at present existing. If the Council 
existed for the protection of the interests of the 
profession it would be a different matter, but what they 
wanted and what they had was a body which was consti- 
tuted with the object of getting an impartial tribunal, so 
that the profession of medicine in this country could be 
relied upon by the public as having been subjected to proper 
training and examination. He dissented from an inquiry 
into the constitution of the General Medical Council, which 
might have different results from those anticipated in the 
balmy air of Bournemouth. 

Dr. Watrace Henry moved, and it was agreed, to 
proceed to the next business. 


The State and Medical Practice. 
Dr. KF. R. Foruerci (Brighton) moved: 


That the Representative Body, baat J with considerable 
concern the insidious inroads continually being made on 
private medical practice under the auspices of the State, 
voluntary bodies, and others, and being of opinion that this 
is not only detrimental to the interests of the individual 
members of the medical profession but ultimately to all 
classes in the community, instructs the Council to watch all 
such developments and actively to interest itself in safe- 
guarding private practice amongst all groups in the medical 
profession and to develop through the Branches and Divisions 
closer co-operation with the local medical profession for that 
purpose. 


Dr. Fothergill said that the inroads on medical practice 
justified the Representative Body in stopping to see where 
they were going. Instances of such inroads were known 
to them all. Those made by the State included work in 
respect to the following: national health insurance; 
treatment of children for minor ailments—(‘‘ school nurses 
can do this’’)—tonsils and adenoids, ear disease, and so 
on; notifiable diseases; venereal diseases; tuberculosis; 
rheumatism and heart disease in children; mental defi- 
ciency and insanity; orthopaedic clinics (175 local authori- 
ties had schemes for school children, 129 for those under 
school age); regulations under the Midwives and Mater- 
nity Homes Act; consultations for puerperal pyrexia; 
pathological facilities; and so forth. Then there were the 
inroads made by voluntary bodies: in the first place. the 








- of the profession. 


hospitals, with their contributory schemes; additional insur- 
ance benefits; ophthalmic benefit; and others. Again, there 
were the opticians claiming recognition as equally skilled 
in sight-testing and capable of giving adequate certificates ; 
the provisions for ante-natal work—(‘‘ midwives can do 
this ’’)—and infant welfare; the dentists were enabled to 
give anaesthetics for most requirements, and finally there 
was ultra-violet radiation, which could be given by any- 
body, including the hairdresser! This was a very serious 
situation. What was going to be the consequence? The 
young practitioner set out to do special work in private 
practice, and found that most of those who could pay him 
small fees were going into the hospitals. The non-insur- 
ance practitioner would shortly cease to exist; there would 
be nothing for him. The State was calling for a team of 
whole-time officers to act under medical officers of health. 
The only body which cared for the private practitioner was 
the British Medical Association, which required occasional 
pats on the back and a certain gingering up. This en- 
croachment on private practice ought to be stopped. The 
private practitioner must be retained and secured in a 
position of freedom. The silent but ceaseless and plausible 
encroachment on private medical practice of a_ highly 
efficient and safely entrenched bureaucracy should be 
opposed. The advice of these bureaucrats on technical 
questions was extremely valuable, but they had not the 
broad outlook or the wide experience necessary for view- 
ing matters of health as a whole. It was no question of 
guineas that the private doctor was after; it was his 
ideal which was in danger—the ideal, namely, to prevent, 
and cure, and restore. He had a great trust placed in his 
hands. Was medicine going to be dragooned, regularized, 
and controlled, with reports innumerable, and with no 
freedom of action or practice? Dr. Fothergill said that 
he would be glad if the press could in some way loosely 
co-operate with the profession, so that they could work 
together for the public health on rational and sensible 
lines. (Applause.) 

Mr. E. B. Turner (Council) hoped the Representative 
Body would carry the motion. He had engaged in a good 
many extra-Association activities, and had been mixed up 
with many bodies, voluntary and otherwise. Acting on the 
committees of those bodies, he had been sensible of the 
demand that all this work should be done by whole-time 
men and not by general practitioners. He had had a 
hard task sometimes in keeping up the end of the British 
Medical Association. It was said that the general practi- 
tioner could not do the work as well as the whole-time 
man. To him it seemed absurd to claim that the whole- 
time man could run a school clinic or a maternity and 
child welfare centre even as well as—let alone better than 
—the experienced men in general practice, if the latter 
chose to set about it. The general practitioners could do 
it infinitely better. Of course, it was administratively 
more easy to the authorities concerned to have whole-time 
men, who were likely to be more “ tame.’? Students were 
being brought up to envisage as part of their career that 
a large proportion of them would have to take on a very 
large amount of contract work. But the policy of the 
British Medical Association still insisted on the ideal—the 
relation between the medical practitioner and his patient 
in private practice, subject only to the law of the land, 
free from regulations, restrictions, and limitations. The 
men who were coming on would not have the same outlook 
on those matters as the men who qualified on the old lines. 
Should they go further and take on those jobs, the medical 
profession was skidding on a very slippery slope, and at 
the bottom there was nothing but a cemetery, in which 
would be buried everything that the older men con- 
sidered made their profession and work worth while; and 
the only possible resurrection from that cemetery was the 
incarnated spectre of a whole-time medical State service. 
That was no bogy; the question was being put forward 
by the Labour party in his Division and elsewhere. Every 
one of the whole-time medical things which cut into their 
private individual work, which they could do so much 
better, was an obstacle removed from the way of those who 
wanted to start whole-time State service. If once that 
were instituted it would take all the human element out 
* (Applause.) . 
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Dr. C. E. Doveras (Council) emphasized what had been 
so well said by Dr. Fothergill. The situation had long been 
gathering. Many years ago one of the young lions of the 
Saturday Review delivered the dictum that when a medical 
case had gone beyond the stage of castor oil and quinine 
the best doctor was he who could send it to the appro- 
priate specialist. If that were right, the man in general 
practice, instead of being the skilled adviser of his patient, 
would be merely a medical shopwalker directing the 
customer to the appropriate department. (Laughter.) If 
they carried on the traditions of the profession, every man 
being well equipped in medicine, surgery, and midwifery, 
and if he saw to it that his patients regarded him with 
the respect due to an expert adviser, all would be well; 
but if they permitted themselves to be harried and harassed 
by public health authorities, by school medical officers, 
et hoc genus omne, then the end of the profession was 
near and they would be relegated to the dust-heap of 
might-have-beens. (Applause.) 

Dr. H. D. Woovrorrre (East Norfolk), supporting Dr. 
Fothergill’s motion, said it was only too evident they 
were getting overridden by whole-time medical officers, but 
up to that point the motion had been approached from 
what might be called an altruistic standpoint. The 
material one was of great importance in a large number 
of rural areas. The previous day a medical officer of 
health had said that from 60 to 70 per cent. of the mid- 
wifery in his district was being done by midwives under 
district nursing or other schemes. In thousands of rural 
areas the general work of the practice supplied the bread- 
and-butter, but the midwifery was locked to to put the 
jam on it. The ‘‘ jam’’ was becoming less and less. In 
his district men had complained to him that the continual 
sliding away of midwifery work was causing serious damage 
to their practices. He was continually coming across cases 
of work being taken, first, out of the hands of the general 
practitioner, and secondly, out of the hands of the con- 
sulting staff. They were told that the general practitioner, 
with from ten to twenty years’ experience or even more, 
was unfit to carry out what was ordinary general medical 
work. How many of them were not continually coming 
across, not the extraordinarily good work that the 
upholders of the present tendency would have them 
believe was being done, but cases of ghastly mistakes made 
through inexperienced junior public health medical officers 
of one type or another? 

The CHatrMan remarked that probably every member 
would like to speak upon the resolution, as he would if he 
were not in the chair. 

The motion was carried without dissent. 

Dr. E. A. Starting (Tunbridge Wells) moved : 

_ That. the Representative Body views with anxiety the 
increasing tendency to transfer the treatment of many diseases 
and _ conditions to whole-time medical officers as detrimental 
to the public health; that in the opinion of the Representative 
Body the general adopiion of the following principles would 
result in benefit both to the public and the profession: (1) The 
function of the health authority should be confined as much as 
possible to the prevention of disease. (2) The work of the 
whole-time officer should be confined to administration, inspec- 
tion, institutional, or consultative work. (3) Health visitors 
should be definitely responsible for treatment to a local prac- 
titioner for all cases treated by them, including expectant 
mothers. 
The motion was not intended as an attack on the public 
health service. They all realized that they did not exist 
for their own benefit but for the public good. Some of the 
inroads made on the old-time general practitioner were 
made under the aegis of whole-time public health officers. 
If those alterations and inroads were for the benefit of the 
general public they would have nothing to say against 
them; if they were not, they should see if they could not 
amend matters. He called attention to the report of a 
conference between the British Medical Association and the 
Society of Medical Officers of Health. The gist of it was 
that there should be gradual co-operation and consultation 
between the different sections of the profession, so that 
they should work together. He suggested that the repre- 
sentatives of the public health medical service should 
consider the principles which the Association had put 
forward as worthy of discussion and consideration. and 
make alternate and amending proposals, ; 





Dr. Raven, in supporting the motion, said that general 
practitioners in Kent viewed the position with considerable 
apprehension. Those who worked under the Ministry cf 
Health said they knew that they must co-operate with 
general practitioners, and yet the public services in Kent 
seemed to be developing without much reference to the 
general practitioner. His Division would like to know how 
those public services were developing in other counties. 
There seemed to be no set of principles on which public 
bodies acted, at all events with regard to the matter under 
discussion. 

Dr. E. Warp (Public Health Service) said it was a 
matter not so much for rhetoric as for goodwill. One diffi- 
culty was to get a general practitioner to undertake these 
part-time jobs, and another was that if he did so there 
came a time when the work was less efficiently carried out, 
the reason being—and it was a very sound one—that he had 
not time to do it properly. Personally Dr. Ward thought 
matters could be adjusted, and that there was no need for 
ill will on either side. It seemed to him that the conferences 
already arranged between the Association and the Society 
of Medical Officers of Health to settle such questions as 
the salary scale might also take up the problem of how 
to bring the general practitioner more and more into the 
public health service. 

Dr. D. Roxsuren (Marylebone) remarked that in uo 
country in the world was the standard of the man in 
general practice so high as it was in Britain, but if a 
further inroad were permitted on his experience by the 
increase of whole-time men, it would make a definite con- 
tribution to his inefficiency. 

Dr. F. Rapvcuirrer said he was sure that if Dr. Starling 
looked at the third paragraph of his resolution he would 
realize there was considerable danger in it as at present 
worded. It might well be thought that sooner or later 
it would lead to practitioners being called upon to attend 
before the General Medical Council. He therefore sug- 
gested that it should be made to read ‘‘ Health visitors and 
nurses should be definitely responsible to a local practitioner 
for patients dealt with by them, including expectant 
mothers.’’ 

Dr. J. Stevens (Edinburgh) seconded. 

Dr. J. A. MacpoxaLp (West Somerset) said he had been 
watching for some years the insidious creeping in of public 
health departments on the domain of treatment, and he 
warned the younger members of the profession that, if 
it were allowed to continue in the way in which it was 
going at present, in a very few years there would be a 
State medical service. It was high time that some definite 
steps should be taken in the matter. 

Mr. BisHop Harman asked if it would be agreeable, 
when the motion became the substantive motion, for him 
to suggest that the matter should go to the Council for 
consideration. and report, as there were certain very 
definite terms in it which, if action were taken upon 
them at once, would have consequences that might not be 
desirable. For instance, it was said that the function of 
the health authority should be the prevention of disease, 
and presumably under that definition would come the 
whole of vaccination against small-pox. Again, it was 
suggested that the work of the whole-time officer should be 
confined, among other things, to institutional work and 
to consultative work—that was to say, that he might have 
a free field to seize all the hospital work of the country 
and consultation work of all kinds. 

The amendment to the third paragraph, ‘‘ Health 
visitors and nurses should be definitely responsible to @ 
local practitioner for patients dealt with by them, 
including expectant mothers,’’? was then put and carried, 
Dr. STaRLING agreeing to the amendment. 

Mr. Bisnor Harman’s suggestion to the effect ‘ That 
the Representative Body views with anxiety the increasing 
tendency to transfer the treatment of many diseases and 
conditions to whole-time medical officers as detrimental to 
the public health, and refers to the Council the con- 
sideration of the general adoption of the following prin- 
ciples ” (that is, the three paragraphs in Dr. Starling’s 
resolution, the third of them as amended), was also put 
and agreed to. 
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Street Accidents. 

Dr. “vsruine further asked the Council to take steps 
to ers-re that a fee was guaranteed by the county council 
or other authority when medical men were called to street 
acciderts. His Division desired also that the fee payable 
should be in accordance with the police tariff, which was 
already accepted by some authorities when a_ constable 
called a medical man to an accident. He said h's Division 
quite anpreciated that many county councils and boroughs 
paid police fees on the scale put forward, but there were 
instances in which the policeman at an accident did not 
send fcr a dector, but some spectator sent for him, and the 
doctor vas unable to obtain any fee at all. 

tr. Done could not agree to accept the motion. The 
Associzticn had already gecured everything which he 
thought it could secure centrally. It was purely a local 
question, ahd it was the fault of Tunbridge Wells if they 
had not got a proper system in their area. In 1€20 the 
Represci:tative Body had considered the matter, had laid 
down certain fees, and had asked the Council to do its 
best to cet things adjusted. A deputation from the Asso- 
ciation had been received by the Home Office, and as a 
result the Home Office had sent a circular letter to every 
chief constable in the country, asking him to make arrange- 
ments in his area for paying for attendance upon these 
accident cases. The fizal paragraph of that letter read: 
“In settling the amount of the fee and other necessary 
local arrangements the Secretary of State thinks that it 
may be found useful to adopt the course which has already 
been taken in some places of consulting with local repre- 
sentatives cf the Brit sh Medical Association.’?> What could 
be got wore than that? Why did not Tunbridge Wells go 
and do it? 

Mr. Tfowarp Srrarrorp (Kensington) said that local 


authorities could not be expected to pay fees because some- 


one had sent for a doctor. He believed that if the police 
sent for a doctor the fee was almost invariably paid. 

Dr. R. M. Manwarinc-Wuite (Mid-Cheshire) said that 
the police were given instructions from headquarters that 
they were not to send for a medical man. They were told 
that if they could get one of the crowd to send for a doctor 
that was the correct thing to do. The county were supposed 
to pay if the policeman, disobeving the rules, sent for a 
doctor. The difficulty in the way of getting the remunera- 
tion when the doctor had been sent for by the police was 
extremely great. The Association ought to insist that 
county councils should be responsible for every street acci- 
dent which required medical or surgical assistance. 

Dr. Datxn moved that the meeting now pass to the next 


business. The motion was seconded and carried. 
Married Medical Women. 
Dr. S. Farmrr (Bishop Auckland) moved a_ resolution 


seriously deprecating the recent action of the Durham 
County Council in dismissing one of its women medical 
officers from its staff on the ground of her recent marriage. 
His resolution continued: ‘ If marriage is to be a cause 
for dismissal this should be stated at the time of appoint- 
ment.’? He said that when the medical officer concerned 
was appointed she gave up an appointment in London to go 
to Durham, and there was not a word cither in the adver- 
tisement or in any agreement made that marriage would be 
a bar to the holding of the appointment. His Division 
contended that the fact should have been plainly stated 
either in the advertisement or in the agreement. The 
reason given—namely, that the husband was in receipt of 
an adequate income—was not a sound reason for such a 
diastie step. For dealing with women and children at the 
Welfare centres it was a positive advantage to have a 
married medical officer. A woman having been appointed, 
he same conditions should apply to her as applied to men. 
Dr. Curtstink Murrey (Council) said that, while agree 
ing with the general tendency of the motion, she found 
difficulty in supporting it, because it sppeared to her that 
in two of its phrases it faced two ways to a certain extent. 
She therefore proposed as an amendment the deletion of 
the words ‘‘ and is of opinion that if marriage is to be a 
cause for ‘dismissal this should be stated at the time of 
appointment,’ and the substitution for them of the 
words ‘‘ and reaffirms the Association’s policy of equality 





a 


of status and salary for medical men and women.” The 
latter phrase was the phrase embodied in one of the 
previous decisions of the Representative Meeting. In 
1926 it decided to take every step to enforce the policy 
of equality of status and salary. She concluded that 
it would be generally accepted that the question of 
single blessedness or marriage would be a question of 
status. If the resolution as originally worded were passed, 
public authorities would not be slow to take the hint 
which it contained. The motion did not deal with 
the question of whether women should continue their 
medical work after marriage. That main issue was left 
untouched. The question the meeting was asked to decide 
was whether they should be debarred from doing it, which 
was a different thing. It was a question whether they were 
to be legislated for, or whether it was possible to trust that 
the instincts and the wisdom of medical women were suffi- 
cient to enable them to come to a decision themselves. It 
was certainly a very serious step to sanction—or, by a lack 
of comment, to acquiesce tacitly in—a tendency to derar 
whole groups of medical practitioners from the right to 
continue to practise in medicine. 

Dr. E. K. Le Fremine said that the policy of the 
medical profession and of the Association had always been 
that of equality between men and women. The only 
grounds on which they recognized that there should be a 
distinction was in regard to capacity for doing the work 
for which payment was made. The proposer of the amend- 
ment made no claim that one of her sex who, by reason 
of marriage, might be unable to do her work to the full 
capacity should have any special consideration; but con- 
tended that in the case of equal work there should be 
equality of status for men and women. Dr. Murrell’s 
amendment was carried, but on being put as a substantive 
motion, 

Mr. Bisnorp Harman moved the deletion of the reference 
to the action of the Durham County Council. As it stood 
the motion said that the Representative Body deprecated 
certain action taken by a responsible statutory body. ‘The 
meéting was sitting in judgement upon a body in regard 
to a matter of which it hed no cognizance. 

The amendment was seconded from the meeting, and 
carried. 

The CuarrMan said that what remained of the resolution 
was the following: 

That the Representative Body reaffirms the Associztion's 
policy of equainy of status and salary for medical men and 
women. 

Dr. Curistine Mvorreit protested against the side- 
tracking and torpedoing of the motion, and she moved as 
an amendment that this motion carry in front of it the 
words : 

‘That the Representative Body seriously deprecates the 
action of any local authority in dismissing one of its women 
medical officers from its staff on the ground of her marriage.”’ 

This amendment was carried, and was combined with 
the reaffirmation set out above, which was carried also. 


Other Medico-Political Resolutions. 

Dr. Joanson Smytu (Bournemouth) moved to instruct 
the Council to approach the authorities concerned with a 
view to obtaining an increase in the fees paid to doctors 
for casual cases among the Post Office telegraphic survey 
department. He said some of his colleagues in his Division 
were very anxious the Council should inquire into the 
matter, because the rules and regulations governing the 
scale of fees were very much pre-war, and they considered 
that the present terms of remuneration were altogether 
inadequate for the work done. 

Dr. Bone said the best way to deal with the proposal 
was to refer it to the Council, from which it would get to 
the Post Office Medical Officers Subcommittee. He 
accepted the motion. ; 

Dr. Morse (Bournemouth) also moved to instruct. the 
Council to approach the authorities with a view to obtain- 
ing an increase in the fees paid to doctors for examining 
recruits for the Territorial Army. 

Dr. Le Fuiemrne said they were asked to examine 
recruits for the Territorial Army at 2s. a head, and fer 
many years they had done it for the sake of patriotism. 
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Sir Ricuarnp Luce said that until this year the money 
for payment of the fees came direct out of the Estimates. 
One of the economies sanctioned by the War Office was to 
reduce the Estimates by the sum granted to the county 
associations for that specific purpose. He raised the 
question at the time with certain county associations, and 
they told him the fees would still be paid at the present 
rate by individuals. It was for county associations to 
decide whether they would pay them; they had no specific 
funds for the purpose. It was not an opportune time to ask 
them to pay higher fees, when they had lost the whole 
of the money granted for the purpose directly out of the 
Estimates. 

Dr. E. M. Cowrtn (Croydon) spoke of the extreme 
difficulty of getting hold of any fund at all, even for 
general Territorial purposes. 

Dr. Bone argued that the proposition was futile. The 
Association had spent a good deal of time and money 
in going to the Territorial Force Associations and the 
War Office; each asserted the fault lay with the other. 
Any number of doctors were willing as a matter of 
patriotism to make the examinations for nothing. There 
was not the slightest enthusiasm in the Divisions for any 
such movement, and complaints were negligible. The fact 
that the movement started in a public health resort dis- 
counted its value. If Bournemouth was wise it would 
do what Sevenoaks had done—refuse to do the work for 
less than 5s. and see what happened. 

Dr. Morsg expressed his willingness to withdraw his 
amendment, and it was accordingly withdrawn. 

This concluded the Report of Council under ‘‘ Medico- 
Political,’ and the CHarrMaNn, remarking that Dr. Bone 
had been advocating the Council’s policy at the Repre- 
sentative Meeting for a longer time on that occasion than 
any Chairman of Committee within his recollection, con- 
gratulated him on the manner in which he had presented 
his lengthy report. (Applause.) 


ELECTIONS. 
The Megpican Secretary announced the result of the 
election of eight members of Council under By-laws 47 and 


53 (d). The successful candidates were as follows : 
Dr. F. J. Baildon. Mr. McAdam Eccles. 
Dr. J. W. Bone. Dr. R. Langdon-Down. 


Dr. H. G. Dain. Sir Richard Luce, M.P. 
Dr. C. E. Douglas. Dr. J. A. Macdonald. 

It was also agreed by the meeting, on the motion cf 
Sir Ricwarp Luce (Chairman of the Naval and Military 
Committee), that Lieut.-Colonel F. O’Kinealy, I.M.S.(ret.), 
be reappointed the representative of the Indian Medical 
Service on the Council for the period 1927-30. 


LUNACY LAW AND MENTAL DISORDER. 

Dr. Lanepon-Down (Chairman of the Lunacy Law and 
Mental Disorder Committee) brought forward a memo- 
randum* presented by his committee (see Paragraph 213 
of Supplementary Report of Council, SuppLement, June 
25th, p. 252) dealing with the Report of the Royal Com- 
mission on Lunacy and Mental Disorder and the resolution 
of the last Annual Representative Meeting relating to the 
Harnett rv. Fisher case. He moved that the memorandum 
be approved and referred to the Council. There were, in 
the memorandum, two main topics—the protection of ‘the 
practitioner and the extension of facilities for the treat- 
ment of patients suffering from mental disorders. In the 
course of the discussions in committee it came out very 
clearly that any proposal with regard to the one had its 
inevitable reflex on the other. Fortunately there was 
general agreement as to the ends in view. It was desired 
to improve and make efficient the protection of the doctor 
and to give greater freedom of procedure in. bringing 
patients under treatment. At the present time the atmo- 
sphere generally was very favourable to both these pro- 
positions. The Royal Commission had quite clearly 
expressed its sympathy with both points of view. A recent 
leading article in the Times had shown that that journal 
also was on the side of the medical practitioner in this 
matter. The Times insisted that protection must be 





* The memorandum is printed in this week’s SUPPLEMENT, p. 84, 
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increased, though it declined to countenance the idea 
that the profession should not be held responsible for 
reasonable care. There was general unanimity in the pro- 
fession in regard to the objects in view; it was only as 
to the method of securing those objects that differences 
arose. Such differences were natural, because matters at 
present were in the melting-pot. At the moment there 
was a great chance of loosening the shackles which had 
hampered procedure in regard to mental disease. What 
they wanted to do was to get rid, as far as this might 
properly be done, of the intervention of the judicial 
authority, and, instead, to look to those methods of inspec- 
tion, registration, and control which the Board of Control 
so well could carry out. As a result of the Royal Com- 
mission the Board of Controb had gained increased pres- 
tige: but it was also proposed that the Board should be 
somewhat reorganized in its structure and strengthened, 
and therefore made more fit to carry out such duties as 
these. Any step which accentuated judicial interference 
in the matter, such as establishing a court to decide what 
treatment was necessary for the patient and to issue a 
verdict, seemed to him to be retrograde and likely to 
revive the rigid forms of the past—unsatisfactory to the 
patient and derogatory to the profession. 


With regard to the protection of the doctor, there were 
various possible methods. One was the claim on behalf 
of the doctor who signed a certificate for the same 


immunity as was accorded to a witness in a court of law. 
Another was the strengthening of the present provisions 
of the Lunacy Acts for the purpose of warding off actions, 
The Royal Commission had proposed an alteration with 
regard to this which was fully set out in the memorandum, 
with certain additional strengthening elements suggested 
by his committee. What about the claim for witness- 
status? This postulated at once the idea of a court. The 
only justification for it was that in a certain sense it might 
be claimed that the judicial authority was holding a court. 
Dr. Langdon-Down did not think that this claim was 
in the interests of the patient; certainly it was contrary 
to their general idea of progress in the treatment of 
mental disorders, and, above all things, it meant a repudia- 
tion by the profession of the duty of care for the patient, 
It was made clear, when thé British Medical Association 
gave evidence before the Royal Commission, that to grant 
complete immunity to the doctor who signed a certificate 
would mean that he was not to be held to account even 
if he had shown lack of reasonable care. The claim for 
‘‘ witness-status ’? was urged upon the Royal Commission 
by all the eloquence that Dr. Hawthorne and others could 
muster, but the Commission reported against this con- 


cession and advised Parliament not to grant it. But it 
also advised Parliament to strengthen the protection 


afforded to the doctor by placing the onus probandi in 
regard to reasonable care on the shoulders of the plaintiff 
and removing it from the shoulders of the doctor. Was 
there any reasonable prospect of going to Parliament and 
obtaining a modification of the law of the land in such @ 
way that the medical profession would be relieved of the 
duty of exercising reasonable ‘care of the patient? And 
how far would such immunity, even if conferred, meet the 
case? The whole idea of this immunity of a witness rested 
upon the intervention of a judicial authority, and there 
fore it would involve, obviously, no protection in regard 
to those actions in which the judicial authority had not 
heen called in. There were various actions which had to 
be taken by doctors who had care of insane patients in 
which no judicial authority was called in, and in such 
circumstances the doctor would still be open to attack, 
even though the protection of witness-status were given, 
It was obvious, therefore, that it was insufficient t» have 


such protection, and that protection must be secured and » 


strengthened with regard to all actions taken under 


the Lunacy Acts, no matter whether a judicial authority 


was called in or not. 

Coming to the mode of strengthening the present law 
as suggested by the Royal Commission, coupled with the 
Association’s additions, Dr. Langdon-Down said that 
Parliament would probably be willing to concede such 


additions, as the atmosphere was very favourable. The: 
proposal of assessors had precedents already in the courts.’ 
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It would cover everything done in pursuance of the Act 
as it was at present, and it would go as far as possible 
without abrogating the duty of care. He need not go far 
to discuss the question of a body of official certifying 
doctors. He felt convinced that the Representative Body 








they would wish, in any fresh legislation, that before a 
doctor dealt with his patient he should always have to go 
to a relieving officer or public official to authorize him to do 
so. That was a move in the wrong direction, and they 
ought to look for protection in some more straightforward 
way than that. 

The suggestion in one of the amendments was that a 
threat might be used in order to enforce the Association’s 











views. It would be unfortunate to use threats in order 
to force a particular solution of the problem, especially 
when the public attitude was so favourable, and it might 
lead to results very different from those desired. ‘There 
was some reason to expect that in the new position that 
had arisen since the Report of the Royal Commission, and 
in a still further new position which he pictured coming 
when fresh legislation came about, that legal actions would 
be less frequent or cease, because the public would be 
much more satisfied, and those actions would be received 
with much less sympathy. In any case the representatives 
would agree that the Harnett case was a very exceptional 
one. Jt was accompanied by very substantial damages, 
which was a great temptation to other malcontents to “ try 
their luck.’? A case like the Harnett case, which in some 
of its details was unfortunate for the profession, had 
tended to produce a crop of cases which was causing much 
anxiety in all ranks of the profession. The memorandum 
was in harmony with all the views he had expressed, and 
it was reasonable to think that the profession would 
secure the protection it desired if the plans therein set out 
were put into effect. He therefore asked the representa- 
tives to approve the memorandum and to refer it to the 
Council, partly because he did not claim any verbal inspira- 
tiga for it, or any absolute completeness for it, and in 
particular because the legal aspect of the matter was 
extremely compticated. There was also the fact that at 
least one case night still come before the Appeal Court. 
When that had happened, or if there was no appeal, then 
when the Representative Body met again they would have, 
if the Council deemed fit, counsel’s opinion on the legal 
position, in particular regarding the matter of the duty 
of care. If there was no duty of care imposed upon 
doctors in signing certificates under the common law, then 
the question fell; but he did not think they ought to 
repudiate the duty of reasonable care, as that appeared to 
him to cut right across the best professional traditions. 
Let them not sacrifice their general aim for medical 
advance by concentrating obstinately on one particular 
solution which might be unattainable, and, if attained, 
night be imperfect in its results. (Applause.) 

Dr. C, O. Hawrnorne (Marylebone) moved as an 
amendment : . 

That the representatives thank the Lunacy Law and Mental 
Disorder Committee for the memorandum on the Report of 
the Royal Commission on Lunacy Law and Mental Disorder, 
refer it to the Council, and request the Council to 
re-appoint the committee with instructions to take whatever 
steps are possible to secure what the Report of the Royal 
Commission declares to be “ fair ’’—namely, that the medical 
profession should not be asked “to perform their essential 


part under the menace of litigation which, even if unsuccessful, 
may spell financial or professional ruin.”’ 


He desired to enter a protest against the suggestion 
that there was a body of opinion in the medical profession 
anxious to avoid responsibility for professional action duly 
taken. When Dr. Langdon-Down had been speaking on 
that particular subject it would not have been inappropriate 
on his part to have put forward from the findings of the 
Royal Commission the statement that, in spite of long 
and intimate investigations, they had not been able to 
discover a single case in which a patient had been im- 
properly certified and deprived of his liberty. (Applause.) 
Surely that constituted most emphatic and impartial testi- 
mony to the degree of good faith and care with which 
members of the medical profession exercised their respon- 
sible duties in the administration of the Lunacy Act. He 
expressed his regret that that emphatic statemevt by the 
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Lunacy Law and Mental Disorder. 


would not wish to have that. Similarly he did not believe - 
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Royal Commission found no place in the memorandum. 
(‘‘ Hear, hear.’’?) Dr. Langdon-Down had invited the 
Representative Body to approve this comprehensive 
document generally and without limitation or restriction 
or amendment. Personally he was nervous about giving 
approval generally to any document, for the general 
assent which he was invited to give to-day was very 
likely to be thrown in his teeth to-morrow as a 
personal guarantee and as a pledged word. The memo- 
randum contained a very large number of propositions 
which in his judgement ought to be fully debated; 
yet it was presented in such a form that only a 
single discussion could take place upon it, and every critic 
of it was restricted to five or ten minutes’ speech. He sub- 
mitted that this presentation to the representatives of the 
memorandum cn bloc was excessive and oppressive. What 
was the exact status of that document? It was not approved 
by the Council. It did not come with any recommenda- 
tion from the Council. It had not been discussed or even 
seen by the Divisions. Again, there was in the memo- 


randum a flat contradiction to the resolution of the Repre-. 


sentative Body in 1924 claiming a certain form of protec- 
tion for medical practitioners who were involved in 
individual cases in the administration of the Lunacy Act. 
The memorandum, therefore, could look for countenance 
and support neither to the Council, nor to the Divisions, 
nor to the standing orders. Possibly the chairman 
would consider carefully whether, as a matter of conéstitu- 
tional procedure, the motion could actually be presented 
to the meeting. In any event, if it was presented, he would 
ask the representatives to note exactly what it asked them 
to do. It asked them to give an unqualified and un- 
limited endorsement to a complex series of propositions, 
when even the existence of those propositions was unknown 
to the constituents whose views representatives were 
here to present. The object of the amendment was 
to save the Association from a premature entanglement 
in the complexities of the memorandum, and to urge 
that, until the document had been debated properly, it 
was a rash thing to sign it formally with the approval of 
the Representative Body. The amendment kept alive the 
possibility of pressing upon the legislature and upon public 
attention the claim that when a medical practitioner took 
part in an individual case in the administration of the 
Lunacy Act he pronounced a technical opinion, and that 
the responsible decision to restrict or not to restrict the 
patient's liberty was a decision which was taken by a 
judicial officer who was appointed by the law expressly for 
that purpose. (‘‘ Hear, hear.’’) If the representatives 
approved of the document, that claim, so far as the British 
Medical Association was concerned, finally and formally 
fell to the ground, for they would have endorsed and 
supported one of the propesitions which said that to that 
claim there was an insuperable objection—and an insuper- 
able objection was one which ho one could remove. This 
was now stated upon the authority of a committee which 
had formulated and presented to the Royal Commission 
the very claim which the representatives were now told it 
was impossible to support. The committee, having got rid 
in the memorandum of the claim originally sustained by 
the Representative Body, offered a measure of protection, 
as it believed, which it provided under three different 
headings, every one of which might itself be the subject of 
a debate. He must pass from them, owing to limited 
time, in order to say generally that in his judgement the 
Representative Body was entitled to a very different docu- 
ment from that presented to them. In particular, he should 
have thought, in view of the anxiety so widely existent in 
the profession, that the representatives would have had 
a brief, lucid, readable, attractive statement of the position 
which existed at the present moment, in so far as that could 
be gathered from a knowledge of the Lunacy Acts, and 
from the interpretation given to those Acts recently in 
courts of law. The committee owed it to themselves to 
have put as strongly as possible the claim which they had 
originally supported hefore. the Royal Commission, and, 
having presented all the reasons in support of that claim, 
they should have proceeded to show how they had all 
disappeared before what was now alleged to be an 
insuperable objection. Still more, that explanation and 
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justification of the original claim might have been sup- 
ported, and could have been supported, by copious extracts 
from the medical press, from certain lay journals, and from 
statements made by the judges. Again, it might have been 
supported by the quotation with which he had commenced 
his remarks, and also by the statement by the Royal Commis- 
sion that the medical profession ought to be protected, not 
only from litigation, but from the menace of litigation. 
He would like to ask Dr. Langdon-Down if he was prepared 
to argue from the platform and to the meeting that the 
three headings which he had put forward as being sufficient 
fairly to protéct the practitioner did actually satisfy the 
ideal which the Royal Commission said ought to be satisfied 
—namely, the protection of the medical practitioner from 
the menace of litigation. In deciding the question they 
must not only be moved by general arguments either 
for or against the memorandum, but they must be moved 
by the facts of history. The facts of history had been 
carefully put forward by Mr. Justice McCardie, who had 
said from the judicial bench that during the past seven 
years a number of medical men who had acted in perfect 
good faith had been exposed to the most prolonged, 
harassing, and costly litigation on the allegation that they 
had acted without reasonable care in a matter which was 
the most difficult, delicate, and indefinite in the whole 
range of medical practice. This chapter of history must 
not be allowed to repeat itself. It was no doubt competent to 
the State to say that the diagnosis of mental disorder and 
the treatment of mental disorder were matters to be decided 
by the medical profession ; and if, acting upon that proposi- 
tion, any medical practitioner proceeded to interfere with 
the liberty of his patient, he must take the responsibility 
for that action just as he took the responsibility for any 
other form of -medical treatment. But if the State said, 
‘** When a question of the liberty of the subject arises we 
will not allow your medical treatment to be applied until 
such treatment has received the formal approval of our 
officer,’’ the responsibility from that moment rested on the 
judicial authorities, and could not be passed on to the 
medical practitioner. (Applause.) 

Dr. James Neat (Hendon) seconded the amendment. 
He said that his Division viewed with great concern the 
position of any doctor who was called upon to certify 
under the Lunacy Acts. They felt it was essential that 
they should have greater protection than the law at present 
gave them; but they did not want absolute immunity. 
If a medical practitioner was deliberately negligent in the 
matter of medical certification they did not claim that 
he should be immune from legal action. What they 
claimed was that no action should be possible against a 
medical certifier without reasonable cause. The Royal 
Commission shifted the onus of proof from the defendant to 
the plaintiff. That was excellent so far as it went. The 
memorandum suggested, in addition, the appointment of 
medical assessors. They might be very valuable; but the 
system would be a pure experiment, and it would be 
necessary to wait to see whether there would be derived 
from it the benefit that was hoped for. There was one 
respect in which it would not help. However much 
Section 330 of the Lunacy Act was strengthened, there 
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would still remain the very gieat danger to the medical- 


profession that a doctor who had signed a lunacy certificate 
might be attacked, but not under the Lunacy Act at all. 
He might be proceeded against by way of an action for libel 
in respect of the reasons he had stated on his certificate. 
That had been found in experience to be a great danger. 
A certificate given by a medical practitioner under the 
Lunacy Act was really medical evidence. If the evidence 
it contained were given in a court of law on oath he 
would be protected from an action for libel, and he should 
be similarly protected in regard to the written statements 
in the certificate. If the Council would press for immunity 
in that respect, and would press for the strengthening of 
Section 330 in every possible way, the Hendon Division 
would be satisfied. Then practitioners would not be sub- 
jected to a living nightmare as they were at present. 

Dr. W. Grirritx (Marylebone) supported the amend- 
ment. He said that the Marylebone Division had some 
very special qualifications for expressing an c}iniop on the 
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matter. In the first place it was the largest Division of 
the Association. In the second place many of the leading 
London mental specialists practised in the area. It con. 
tained members who, in addition to their medica] qualifica. 
tions, were qualified by their experience as parliamentary 
candidates, as medical journalists, as members of the legal 
profession, and as mental experts. Further, some of the 
more prominent figures in the recent notorious cases in 
the law courts resided in the district. The Division wag 
not satisfied with the present position. The menace which 
the Royal Commission rightly described as one which ought 
not to exist had not been removed. His Division asked that 
it should be. They wanted the matter referred back to the 
Council, and they hoped that the Council would not throw 
up the sponge at the end of the first round. 

The CuarmrMan oF Councin said that the matter was not 
one which had been considered fully by the Council. The 
Council, owing to stress of time and circumstances, had not 
been able to deliberate fully on the very valuable report 
which Dr. Langdon-Down’s committee had put before it, 
and it therefore asked Dr. Langdon-Down to bring forward 
the memorandum on behalf of his committee so that the 
Representative Meeting could discuss it. It was not a 
case of referring back to the Council a matter in regard 
to which it had expressed a considered opinion. 

Dr. J. W. Boxe asked the meeting not to accept the 
amendment. It would be remembered that the policy 
of the Association, a policy deliberately adopted by the 
Representative Body, was that of asking for protection, 
and the particular kind of pretection asked for was what 
was now called, as a way of describing it shortly, witness 
status. If the meeting did what Dr. Hawthorne asked 
them to do-—namely, send the memorandum back without 
comment—they would leave the Council without any indica- 
tion of its mind in the matter. Now that the representa- 
tives from all parts were met they should say what they 
wanted. All medical men wanted proper protection. They 
all felt it was necessary. They had said so, and had gone 
on saying so. They had almost persuaded everybody that 
they ought to have it. But that was not the point. That 
fight was won long ago. The question was, how proper 
protection was to be secured, and that was the question 
that the Representative Meeting ought to answer. If they 
passed Dr. Hawthorne’s amendment they would burke that 
question. The witnesses of the Association had faithfully 
carried out its orders to put forward the best case they 
could for witness-status. The matter had heen discussed 
at length by the Commission by way of question and answer, 
Dr. Langdon-Down and Dr, Hawthorne were the people 
who bore the brunt of the examination. In its report the 
Commission in effect said: ‘‘ On grounds of public policy you 
may not have witness-status. The interests of your pre 
fession are subsidiary to the general interest.’”’ It was for 
the Representative Body to say whether it was going to 
withdraw from the position it had taken up or whether it 
was going to stand with its back to the wall, and say, 
‘* Witness-status or nothing.’”’ If it passed the amendment 
proposed by Dr. Hawthorne it would be shirking the issue, 
and asking the Council to decide it. There were other ways 
of getting protection. First, there was the offer of the 
Commission, shifting the onus of proof. The committee 
did not think that was enough, and had made some addi- 
tional suggestions. One was the question of assessors; 
another was that of disciplining some members of the pro- 
fession. How was it possible for an honest medical opinion 
to be given ten or fifteen years after the occurrence of 
the events about which the opinion was given? Yet such 
opinions were given. The committee suggested that 8 
possible method of attacking the problem was by preventing 
the profession giving such evidence. The Representative 
Body should decide, though not in detail, in what way 
it sought protection, and the first stage was to turn down 
Dr. Hawthorne’s amendment and put up someting that 
they could really discuss. Was it possible they were 
exaggerating the trouble? There had been three notorious 
cases in the last year or so. Not 2 per cent. of all the 
cases in which medical men were in trouble arose in that 
way. He believed an insurance policy of 5s. a year would 
cover all the risks that any ordinary medical man rat 
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jn connexion with signing lunacy certificates. Finally, did 
they wish to keep this class of work in the hands of the 
practitioner? If they said they were not going to sign 
junacy certificates except on impossible terms, the Govern- 
ment might say they would make other arrangements, and 
the general practitioner would lose a source of income. 


The hour of adjournment (6.30) having arrived, the 
CHAIRMAN stated that unless the meeting consented to 
some extension of time it would not be able to complete the 
agenda on the morrow. After discussion it was decided 
that the meeting should be resumed at 8.30 the following 
morning. 


A Medical King’s Prizeman. 

Sir Ricnarp Luce proposed. and Dr. Gooppopy seconded, 
and it was agreed, that congratulations be sent to Captain 
C. H. Vernon, a member of the Association, on winning the 
King’s Prize at Bisley for 1927. 


Tuesday, July 19th. 

The Annual Representative Meeting opened at 8.30 a.m., 
and adjourned at 9.30 for three-quarters of an hour in 
order that representatives might attend the opening of 
the Annual Exhibition. Dr. Brackenpury was again in 
the chair. 


LUNACY LAW AND MENTAL DISORDER 
(continued). 
The discussion was continued by 


Dr. H. G. L. Haynes (Mid-Essex), who said that Since 
the Representative Bedy gave its instruction to the Council 
the report of the Commission had been issued, and the 
Commission turned down the claim of witness-status. 
Possibly before the next Representative Meeting legisla- 
tion might be forthcoming on the subject, and it was 
highly desirable that the Council should be in a position 
to give an authoritative opinion. The protection of the 
medical practitaoner, of course, was not the only important 
thing in the Report. Their first duty, after all, was to 
the patient. He hoped the Council would also take into 
account the points to be presented in the discussion on 
this subject in the Section of Mental Diseases later in 
the week. 

Dr. H. C, Bristowr (Bristol) said that when the Act 
of 1890 was “‘ in the boiling ’’ the bill was sent to Bethlem 
Roval Hospital, of whose staff he was a member at that 
time, for observations, and he remembered that it was then 
stated that the protection of the medical man was as 
nearly complete as possible. It had since become evident 
that that protection was far from complete. The sugges- 
tions of the’Royal Conmission no doubt represented a 
great advance in this respect, but they did not forecast 
all that the profession required. The one thing they should 
be granted was witness-status. He had always said to the 
magistrate, ‘‘ It is for you to decide, not whether the 
patient is insane, but whether the patient should or should 
not be restrained.”? They might have to be content with 
the recommendations of the Royal Commission for the 
time, but they should seriously consider keeping the 
question of witness-status definitely in the forefront. 

Dr. E. R. Fornerems. (Brighton) said, with regard to 
the committee’s suggestion that medical assessors should 
be appointed to assist the judge, that judges largely 
ignored the opportunities they had at present of having 
medical assessors in other cases, and if this proposal were 
carried the position would be the same, therefore what 
was the good of pressing for it? He considered very 
dangerous another suggestion of the committee, pressing 
for the introduction into the form of any judicial deten- 
tion order words indicating that before signing the order 
the judicial authority had satisfied himself that the 
medical practitioner concerned had exercised reasonable 
care. What they should urge was that the patient wanted 
treatment—that was the first thing—and the doctor was 
there to determine the whole thing, the State, if necessary, 
coming in later. According to this suggestion the magis- 
trate was to hold, in effect, a ‘‘ court of first instance ” 
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in order to determine whether in an entirely medical 
question the doctor had exercised reasonable care. Where 
would such a magistrate stand in any after-proceedings? 
Would he be subpoenaed by the medical certifier ? 

Dr. A. Nosss (Wandsworth) thought the weak spot in 
the procedure was in the early stage, when the two doctors 
had to hand the certificate to someone in authority. He 
himself had been signing certificates for over thirty years 
and had never yet encountered a justice of the peace 
with regard to any of them. It was a matter largely of 
common sense. He would have supported Dr. Hawthorne 
more enthusiastically if there had been more promise of 
expedition in his proposals. 

Dr. D. Roxsurens (Marylebone) said that Dr. Langdon- 
Down, to whom they all owed a debt of gratitude, and 
the members of his committee had done their best to 
secure as complete an immunity as they conceived to be 
possible, but they had failed, and in the present memo- 
randum had thrown up the sponge, saying that it was 
impossible to get complete immunity. But in this ques- 
tion, which was one as between the medical profession 
and the lawyers, the profession was winning its case, and 
if they were only determined they would gain a com- 
plete triumph. They could get, if they were resolute on 
the subject, complete immunity from all civil actions, 
because public opinion, which really in the end decided 
this matter, was swinging round tremendously in their 
favour. The public were realizing the danger of what the 
Times had called *‘ the lunatic at large.’? _He felt that the 
outcome of the present discussion might well be to give 
public opinion a further stimulus in that direction. 

Dr. F. Rapcuirre (Oldham) indicated certain defects in 
the law as it stood, particularly in the procedure for 
taking action in the case of persons, judged to be insane, 
who, there was reason to believe, were improperly treated 
by their relatives or by those in whose charge they were. 
He brought forward also that important class of case 
known as cases in single care—cases which were bound to 
be certified but which could be treated with perfect safety 
in their own home under their own general practitioner. 
He disapproved of the memorandum as it stood, holding 
that it should be amended and strengthened in the direction 
of calling attention to certain present anomalies which 
the recommendations of the Royal Commission did not 
cover. 

Dr. Lanepon-Down said that he quite realized that the 
document before the meeting had come to it without 
previous full consideration by the Council. The purpose 
of the Council and of the committee in sending it to the 
meeting was that they might receive such additional help 
as it could give. In several respects the discussions hac 
been advantageous. Dr. Hawthorne’s suggestion that the 
memorandum ought to have gone to the Divisions seemec 
to be going unnecessarily far, because in the objects it 
had in view the committee were absolutely at one with 
the previous action of the Divisions. He was prepared to 
accept the amendment which Dr. Hawthorne had moved, 
because he did not wish the meeting to give there and then 
a final and definite approval to the proposals contained in 
the memorandum. He suggested that they should be 
referred back to the Council, which no doubt would take 
account of what had been said in the course of this 
discussion. If it went back to the Council with the thanks 
and instructions of the Representative Meeting as Dr. 
Hawthorne proposed, he would convey to the committee 
the feeling of the Representative Body. Dr. Hawthorne 
had had every opportunity on the Committee of moulding 
the memorandum in the direction he desired. The com- 
mittee had had the privilege of hearing on several occa- 
sions the arguments which Dr. Hawthorne had addressed 
to the meeting. The committee, which was about equally 
composed of general practitioners and others, had felt—fie 
thought he might say unanimously—after the sort of dis- 
cussion that was possible in a committee but which was 
so difficult: in a large meeting, unable to accept those 
arguments. He must take up the challenge which Dr. 
Hawthorne had thrown down in regard to the menace of 
litigation. Dr. Hawthorne took a paragraph from the 
report of the Royal Commission; but he did not take all 
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’ the cognate passages. He had rather led them to suppose 
that the Royal Commission, having placed that paragraph 
in the body of its Report, endorsed Dr. Hawthorne’s con- 
clusions in its recommendations. Who would suppose that 
in fact the Royal Commission turned down witness-status 
and recommended a strengthening of Section 330 as provid- 
ing the protection which he demanded from the menace? 
The support which Dr. Hawthorne had received even from 
his seconder was at complete variance with the main object 
in view. Dr. Neal turned down the idea of complete 
immunity and made a suggestiom which might result in a 
useful addition to the memorandum—namely, that the 
committee should deal with the question of possible libel. 
But he (Dr. Langdon-Down) understood that hitherto there 
_ had been only one case of libel. He was prepared to accept 
the amendment moved by Dr. Hawthorne because it had 
the effect that he (the speaker) desired of sending the 
memorandum to the Council for further consideration so 
that it might be extended and improved if possible in 
accordance with the discussion that had taken place. But 
he would accept it only on the understanding that the last 
paragraph, in which the quotation from the Report of the 
Commission occurred, was not to tie their hands so that 
the protection from the menace of litigation was to be 
interpreted in the sense of complete immunity. 

Dr. C. O. Hawtnorne, also in reply, said he was more 
than content with the position which had been realized 
by the decision of Dr. Langdon-Down to withdraw his 
motion in favour of the amendment. Though he had 
been a member of the committee responsible for the memo- 
randum and had not been so fortunate as to agree with 
his colleagues, this did not absolve him from the duty 
of carrying the argument to the representatives as the 
supreme court of the Association. The effect of the 
amendment was to preserve freedom for the Association in 
relation to future developments relative to the amendment 
of the lunacy laws. Had the memorandum been adopted 
tho Association would have been firmly held to certain 
propositions which everybody must admit had been in- 
adequately debated in the Association. (‘‘ Hear, hear.’’) 
On the other hand, by adopting the amendment the Council 
were left free to consider contributions from all sources. It 
was peculiarly important that the British Medical Associa- 
tion should have a free hand at the present time, because 
the law itself, as it existed to-day, had a cloud of un- 
certainty attaching to it. He ventured one more quotation 
from Mr. Justice McCardie’s judgement in the de Freville 
case—namely: “If he had been freed from authority 
he would have thought that the effective cause of the 
detention was the order of the justice and not the certifi- 
cate of Dr. Dill. The justice could decide as he pleased, 
whatever the certificate stated. The doctor’s certificate, 
although an essential requirement, was a mere opinion 
which possessed of itself no operative force.’’ Could the 
caso for the profession be better stated than that? 
Admittedly it was not the final voice of the law, which 
could only be pronounced by the House of Lords, but when 
the Association found that such a view of the law could be 
taken by one of His Majesty’s judges, surely there was little 
reason indeed why they should depart from a position 
which some of them had been careful to urge from the very 
outset. Another reason for preserving the Association’s 
freedom was that legislation was sure to come comparatively 
soon. Why, therefore, should they leave aside the oppor- 
tunity which any proposed legislation would afford of 
pressing their views upon the legislature, and of pressing 
those views after they had been reconsidered in the light 
of the present meeting? 

The amendment was then put and carried without 
dissent, 

At this point Dr. J. A. Macponatp moved that the 
standing orders he varied so that speeches of openers of 
any motion or amendment should be allowed five minutes 
and other speakers three minutes. Sir Jenner VERRALL 
seconded the proposal, which was agreed to. 

Lr. Tempie Grey (Marylebone) moved: e 

That it be referred to the Council to consider the desirability 


urging upon the legislature that the judicial authori 
under the Lunacy Act, 1890, must assume Tall seapenainility 





for the commitment of a person alleged to be of unsound 
mind; and that such judicial authority be either a county 
court judge or a magistrate with special qualifications such as 
a medical barrister. 


Dr. W. GrirritH seconded the motion. 

Dr. L. D. Parsons (Ceylon) pointed out that in Ceyion 
every lunatic was put in an asylum under detention by 
process of the court. Lunatics were sent first to a house 
of observation; they were kept under observation there; 
a medical officer was summoned, and he gave his opinion 
to the effect that the person ought to be put in an asylum, 
The magistrate thereupon might or might not issue an 
order. He himself remembered one case in which the 
magistrate had disagreed with him, and had refused to issue 
an order, 

The motion was then put and carried. 

Dr. D. Roxsuren (Marylebone) moved to direct the 
Council to appoint a committee for the further considera- 
tion of the Royal Commission’s report, and to secure on 
the committee ‘“‘an adequate number of general practi- 
tioners on whom the responsibility of signing certificates 
under the Lunacy Act mainly falls.”’ 

The motion was seconded and carried, Dr. Lancpox-Down 
saying that he saw no objection to its acceptance. 

Dr. Srartinc (Tunbridge Wells) moved to refer to 
the Council the urgent need for the provision of 
observation wards to which patients can be compulsorily 
sent where conditions, whilst doubtfully justifying certifica 
tion, are such as to make them a nuisance or danger te 
themselves or others. 

This motion was agreed to. 


PARLIAMENTARY ELECTIONS. 

Dr. E. Kaye Le Fiemine, having secured approval of the 
Annual Report of Council under ‘“ Parliamentary Elec- 
tions,’? went on to move that the Council be authorized to 
accept the offer of the trustees of the National Insurance 
Defence Trust (SuppLEMENT, June 25th, p. 254) and to 
adjust the composition and procedure of the Parliamentary 
Elections Committee accordingly. In doing so ho said he 
desired to make a few general statements on the position of 
the matter. The British Medical Association represented the 
medical profession of the country. Very great pains were 
taken at its conferences and elsewhere to try to formulate 
a general policy which was in effect the general, sober, 
and sane view of the profession. It was extremely valuable 
that that policy should be known and understood, and if 
there was one place where it was more necessary than any 
other that that opinion should find expression it was in 
the House of Commons. Their position with the Ministry 
of Health was increasingly satisfactory. The Ministry 
recognized that the Association could speak with authority 
for the profession; but the Ministry was not the House of 
Commons. In the House of Commons there was an extra- 
ordinarily wide group of people. Very few of them, indeed, 
even knew what the British Medical Association was, or 
what it stood for. A good many of them had the most 
extraordinary views of the Association’s constitution. The 
Association was looked upon in some quarters as a very 
powerful trade union. That was a great compliment to a 
body that had never been a trade union, and never would be. 
(Applause.) It was a compliment in that it showed that 
the Association, as a collection of perfectly free agents, was 
able, by the soundness of its views, to take more effective 
action than such a powerful body as a trade union. The 
medical profession, by reason of its work, was very seldom 
able to have representatives in the House of Commons. If 
a medical man reached that distinction he, as a rule, very 
rapidly developed into a politician rather than a medical 
man, and his views seldom represented the general view of 
the profession at large. If he might intervene in his argu- 
ment for one moment, he would like to emphasize again 
how fortunate the Association was at the present moment 
to have in the House of Commons a member of the 
profession like Sir Richard Luce. (Applause.) When Sir 
Richard Luce spoke in the House of Commons he lost ne 
authority and he abandoned none of his personal views in 
order to speak his mind on medical matters. Knowing, 


as he did, the feeling of the profession at large, it was 
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perfectly certain that the expressions he put forward were 
in conformity with the general views of the profession. 
The Parliamentary Elections Fund (Dr. Le Fleming con- 
cluded) had been instituted a good many years ago, and 
he had often told the representatives that they had allowed 
it to languish for lack of support. At Bath and Nottingham 
suggestions had been put forward that the fund might be 
supported and augmented by some assistance from the 
Medical Defence Fund of another kind. That had beea 
discussed by the trustees of that fund, and the result of 
that discussion would be seen in the recommendations now 
before the meeting. 

The motion was then put and carried. 

Dr. Lx FLemine further moved the following: 

That the Representative Body express the opinion that in 
view of the offer of the trustees of the National Insurance 
Defence Trust members be urged to contribute to the Medical 
Representation in Parliament Fund so that the volume of 
individual contributions to that fund shall reach a total at 
least. equal to the promised contribution of the trustees of 
the National Insurance Defence Trust. 

Dr, W. Jonnson SmytH (Bournemouth) said that he had 
had the honour of bringing up the resolution which estab- 
lished the principle of medical representation in Parlia- 
ment so that there should be in Parliament members 
who could be depended upon to express and support the 
views of the British Medical Association. It was not 
possible to get very far without money, and he would 
appeal most earnestly to members of the Association to 
send regular contributions to the Medical Representation 
in Parliament Fund. If each member subscribed five 
shillings a year there would be produced about £8,000 a 
year. The original aim was to raise £10,000 a year, and 
he hoped that that aim would be attained. 

The motion was carried. 

Dr. Le Fiemine further moved to instruct the Parlia- 
mentary Elections Committee to pay special attention to 
the possibility of securing the election to Parliament of 
medical candidates for University seats. In doing so he 
said that difficulties were caused by what he would call 
the political die-hards, who were pained to think that a 
penny of their money went in support of any man, however 
sound his medical views might be, with whose political 
convictions they disagreed. It was therefore thought wise 
to concentrate on university constituencies, 

The motion was carried, 


PUBLIC HEALTH AND POOR LAW. 
Health Lectures. 
Dr. Ki. Lewys-Lioyp (Chairman of the Public Health 
Committee) moved as a recommendation of Council: 
(i) That medical practitioners should not give health 
lectures under the aegis of local authorities gratuitously; and 
(ii) that although the lecturer must in every case necessarily 
be approved by the local authority there is no reason why 
any particular class of practitioner should be excluded from 
delivering such lectures. 
He said that the question had been raised as to whether 
general practitioners should be debarred from delivering 
health lectures in their own area. It might very well be 


that’ they should not deliver them in their own locality; . 


but, on the other hand, it might also very well be that 
people would prefer to have lectures by their own doctors 
rather than by.strangers. The Council saw no reason for 
any differentiation being made. As to the question of pay- 
ment for the work, the Council was of the opinion that 
the work should not be done gratuitously, but that the 
amount of the payment should be governed by the status 
of the practitioners giving the lectures. 

The motion was carried. 

Dr. Lewys-Lioyp moved that the remainder of the 
Annual Report of Council under ‘“ Public Health and 
Poor Law ’’ be approved. He pointed out that in Para- 
graph 142 of the report it was stated that all action 
to be taken locally must be by Divisions of the British 
Medical Association. If members would turn to Para- 
graph 229 of the report issued in the Svuprprement of 
June 25th they would find there that that statement was 
amplified and defined. He was perfectly certain that the 

resentative Body would endorse the statement. In the 
report there was a reference to the status of medical 





officers of health in local administration. The paragraph 
contained a quotation from the annual report of the 
Ministry of Health for 1923-24. The Council took the very 
strongest exception to the suggestion contained in that 
report that the medical officer of health should be under 
the control of the town clerk or the clerk of the council, 
as the case might be. In its report the Council regularized 
the position of deputations from the central office to local 
authorities in regard to public health matters. 
The motion was adopted. 


Public Education in Health. 
Dr. Lewys-Luioyp also moved on behalf of the Council: 
That the Segpeneeietins Body approves the proposals of the 
Council for action by the Divisions and Branches in assisting 
in the education of the public in health matters, and instructs 
the Council to take all necessary steps with a view to putting 
the proposals into operation. 

He said this important matter arose from an instruc- 
tion of the Representative Body at the Nottingham Meet- 
ing, and the Council remitted it to a special subcommittee 
under the chairmanship of Dr. Hillman. Its report to the 
Public Health Committee was submitted to the Society of 
Medical Officers of Health, who were considering the subject 
from a different point of view, and who replied that they 
considered their scheme should be regarded as supplementary 
to that of the British Medical Association. The Council was 
of opinion that a Hastings Lecture, similar to that delivered 
by Sir Berkeley Moynihan, should be given from time to 
time to the public, and that good work could be done by 
Divisions and Branches carrying on active propaganda 
amongst the people. In view of recent legislation it was 
suggested that each Division should call the attention of 
the local authority of its area to the provisions of the 
Public Health Act of 1925, either by deputation or memo- 
randum, and offer to assist in the work. In the meantime 
the Division must have consulted the public health officer 
of the authority. 

Mr. Howarp Srratrorp considered that the matter 
should have been very carefully considered in consultation 
with local secretaries. In the past nine months the Dogs’ 
Protection Bill, medical charities, the interviewing of 
Members of Parliament, the question of economic commenc- 
ing salaries, and other things had given them an enormous 
amount of extra work, and if more was added some things 
would be left undone. A thing like inaugurating public 
lectures would have to be done very well. The Chairman 
of the Public Health Committee said that the work would 
be done in consultation with medical officers of health, but 
it was the public health people’s job to lecture the public. 
Further, expenses were piling up in the Divisions. 
Treasurers of Branches would have a good deal to say if 
the suggestion was carried into effect. 


Mr. E. B. Turner was most thoroughly in favour of the 
motion. It was essential they should have lectures at 


intervals such as the excellent one given by Sir Berkeley 
Moynihan this year. They would have great effect in 
spreading the light among the more educated and intelli- 
gent portions of the community. Out of a fairly large 
experience he offered hints to those who would put the 
resolutions, if carried, into effect. They must ‘‘ go down 
into the pit’? and speak to the man and woman in the 
street where they found them. It was important that the 
man who went could be heard and that his hearers under- 
stood what he said. There was no difficulty in getting 
audiences of women, because they wanted to know, and 
women would bring men to mixed gatherings, but men 
alone needed the ‘‘ jam of a film before or after the powder 
of the address.”’ The Association’s action in this matter 
would do a great deal to reinstate the profession in public 
estimation and raise it to the eminent position in which it 
stood in the eyes of those who really knew about it. 

Dr. J. F. Warxer (Southend) said his Division was one 
of the earliest to realize the importance of this kind of 
work. For the last six or seven years they had instituted 
an annual Civic Lecture, and among the lecturers had 
been Professor Leonard Hill, Sir Arthur Newsholme, Sir 
Thomas Horder, and others. The results were a little 
disappointing. The audiences numbered between 200 and 
300, but they did not come from what Mr. Turner had 
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called ‘the pit.’’ Professional people, school teachers, 
clergymen, members of health authorities and education 
committees, and others who could be influenced attended. 
The pill must be coated with sugar—such as a social func- 
tion or civic affair. Crudely put, what was proposed would 
act as an advertisement for the British Medical Associa- 
tion and would counteract the idea that the Association 
eared only for financial interests and was a selfish trade 
union. 

Dr. Lewys-Lioyp, replying, said that as himself secretary 
of a Branch and a Division he knew that many secretaries 
were overburdened. He suggested they should form an 
ad hoe committee for the work and appoint a_ special 
secretary. Questions of cost and payment must be left to 
each area. The lectures by local authorities must, of 
course, be paid; what was now proposed was a totally 
different class of work. The idea was not exactly to 
advertise the British Medical Association, but rather to 
reaffirm the position of general practitioners and members 
of the Association, and make clear that they were not 
always out for £ s. d., but for the public health of the 
nation, and to help to build it up from a C3 to an Al 
community. 

The motion was carried. 

Dr. Lewys-Lioyp, in moving the remainder of the report 
under ‘‘ Public Health,’’ mentioned that from June, 1926, 
to June, 1927, the Association had dealt with 180 appoint- 
ments under the scale of minimum commencing salaries, 
and in 151 of these the scale salary had either been otfered 
or secured after negotiation. (Applause.) 

Dr. Battpox (Southport) asked the Council to arrange 
with the Society of Medical Officers of Health that, in 
areas where cases of small-pox were known to exist, special 
propaganda work for vaccination should be organized. Anti- 
vaccination propaganda in Southport had been very active, 
and it seemed to them in Southport that some counter- 
measures should be taken. One method would be to arrange 
for the circulation of the late Dr. McVail’s pamphlet. 7 

Dr. Lewys-Luoyp accepted this suggestion, and said 
that the Association had recently brought Dr. McVail’s 
pamphlet up to date. 


POOR LAW REFORM. 


Dr. Brackensury, the Chairman of the Poor Law Reform 
Committee, on behalf of the Council, moved approval of the 
Annual Report under ‘‘ Poor Law Reform,”’ Dr. Hawthorne 
meanwhile taking the chair. 

Dr. Brackenbury said that since this matter was set out 
in the Annual Report events had moved forward. The 
Minister of Health had withdrawn the original proposals 
and substituted others, and he would refer representatives 
to two recent articles in the British Mepicant Journa in 
which the new proposals were sufficiently expounded. The 
proposals were tentative—not cast in the form of a parlia- 
mentary bill—and it was important they should be regarded 
in that light. The cardinal point with which the Associa- 
tion was concerned was the unification of all forms of 
health administration under the local authority. The first 
proposals were welcomed as affording an opportunity of 
this, but the new proposals did not give that same oppor- 
tunity in any areas except county boroughs, where it might 
be possible to achieve the unification of. administration. 
Instead of boards of guardians being abolished, as they were 
under the old proposals, the boards, in more convenient 
areas, and with more convenient methods of election, would 
be preserved, and therefore the opportunity of distributing 
the health and educational functions of the guardians 
amongst the appropriate committees of county or urban 
district councils would not be so easily available. Under 
the Association’s policy they had always insisted on the 
desirability that on committees concerned with health 
administration there should be co-opted members of the 
medical profession and others interested in health adminis- 
tration. That was not given under the new proposals 
What was given was the power of. certain county councils 
or boards of guardians to co-opt persons who were experi- 
enced in the administration of the Poor Law. He felt 
that it was much more important to get on to the com~ 
mittee of management persons experienced in health 
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administration, and he hoped that pressure would be 
brought to bear to secure at least that alteration. 
The report was approved. 


NATIONAL HEALTH INSURANCE. 

Dr. H. G. Dary, Chairman of the Insurance Acts Com. 
mittee, said that the report under ‘ National Health 
Insurance”? dealt with a number of important matters 
which had advanced further since the report was prepared, 
On the question of certification and the extraordinarily 
increased claims for sickness benefit last year, which caused 
so much anxiety, the matter had been dealt with, and it had 
been arranged with the Ministry that, while maintaining 
the right of free choice of doctor, a patient would have 
to give a fortnight’s notice of intention to change and 
to submit his medical card to the Insurance Committee 
to be stamped to that effect. This prevented a patient 
changing in a huff, and also had other advantages. With 
regard to disciplinary procedure, he hoped to be in a 
position to make a statement to the Panel Conference in 
October, and to submit a detailed scheme of modifications 
of the present procedure which, he hoped, would appeal 
to insurance practitioners as likely to be so satisfactory 
that they would be willing to forgo making an appeal to 
the courts. 

Dr. H. D. Wooprorrr (East Norfolk) moved, with refer. 
ence to a paragraph in a letter of the Medical Secretary 
to the Ministry of Health, contained in the Annual Report, 
a resolution expressing the view that the widespread custom 
of individuals insured under the National Health Insur- 
ance Acts being, in addition, members of other sick benefit 
societies actually led in many cases to patients drawing a 
larger income while sick than while at work, and that the 
Representative Body considered this state of affairs to have 
a considerable bearing on the increase of certification, and 
instructed the Council to make representations to the 
Ministry accordingly. He had been told by the president 
of one of the largest of the approved societies that in 
agricultural districts like the speaker’s own there were 
an enormous number of men working on a maximum 
weekly wage of 30s. who, by various side insurances, were 
drawing anything from 25s. a week from that source. 

The motion, however, was withdrawn on the strength of 
Dr. Dain’s statement about the new conditions with regard 
to change of doctor. 


Ophthalmic Benefit. 
Dr. Darn moved the following as a recommendation of 
Council : 
That the Representative Body approves the principle of 
providing ophthalmic benefit through clinics in large centres 
as an arrangement auxiliary to the existing scheme of attend- 
ance by ophthalmic surgeons privately, subject to the arrange- 
ments under which such ciinics are established being approved 
by the Council. 
Dr. Dain said that this was an important matter of prin- 
ciple. The Representative Body had on many occasions 
strongly expressed the opinion that extended services of 
consultants, as of general practitioners, should be run on 
the lines of private practice. The principle at stake here 
was the establishment of clinics for a particular service, 
and he wanted to warn the Representative Body that this 
was tho first special service which had become part of 
national health insurance. As at present administered, 
it was an additional benefit and not applicable to all 
insured persons. But considerable weight was likely to be 
given to this particular benefit in the organization of 
future extensions of specialist service. The question of 
ophthalmic benefit had been dealt with by a special com- 
mittee of the Association, of which Dr. Wallace Henry 
was chairman, aud he would like Dr. Henry to put before 
the meeting the reasons for accepting this resolution. 

Dr. Watiace Henry stated that at the present time the 
method of dealing with so-called ophthalmic benefit was 
that a patient who felt he or she had something wrong with 
he eye went to the panel doctor; the panel doctor gave a 
certificate that the patient was in need of ophthalmio 
treatment; that certificate was forwarded to tho approved 
society, and the society settled whether tho patient was to 
go to an ophthalmic surgeon or whether they would take 
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the responsibility upon themselves of sending the patient 
direct to an optician. A very large number of societies 
adopted the latter course, and when the optician found he 
was unablo to satisfy the needs of the case he sent a 
certificate to the society, and those few cases selected by 
the opticians were sent to the ophthalmic surgeon. There 
were a very large number of cases which were dealt with by 
the opticians which did not derive the full benefit which 
they might very well expect if they received their glasses 
through a method which was carried out more scientifically. 
Those societies which sent the patients direct to tne 
optician all frankly said that if the financial circumstances 
made it pessible to do so they would prefer to send them to 
an ophthalmic surgeon; but they said that the numbers had 
been so great, especially in large industrial centres, that 
it was quite impossible for them to find the money to pay 
even the guinea fee which had been agreed upon between 
the British Medical Association and the Ministry of Health 
and certain of the societies. As a result of that practically 
80 per cent. of the insured people were at present sent 
direct to opticians. A certain combination of societies had 
formed themselves into an additional charitable society, 
known as the National Insurance Benefit Society, and had 
in certain areas set up ophthalmic clinics of their own. 
The exact conditions under which these clinics were being 
set up were not known. Pending a decision of the Repre- 
sentative Body the committee had tried to discourage 
ophthalmic surgeons from taking positions in those clinics, 
but those positions had been taken in several cases by 
young men to whom, he supposed, the financial emoluments 
offered were a matter of considerable importance. The com- 
mittee felt it was very desirable that the Association should 
take the matter in hand itself; that it should be empowered 
to go into the whole question as to whether ophthalmic 
clinics could be set up satisfactorily, and, if so, how they 
could best be organized; but until permission was obtained 
from the Representative Body to do so it was useless 
exploring the matter very closely. A scheme had been 
submitted to the committee which appeared to present 
reasonable probability of being carried out successfully. It 
was quite appreciated that as that scheme stood there were 
grave difficulties associated with it, but if permission were 
given to go into the matter it was thought that those 
difficulties might be eliminated, and that a really satis- 
factory scheme for providing ophthalmic benefit through 


-medical men .to practically all the insured population 
might be carried out. He had been informally told 


in conversation with members of one or two leading 
societies that if the scheme were carried through the whole 
weight which was at present given to sending patients to 
opticians would be turned the other way, and that those 
societies would as far as possible try to induce their 
members first of all to consult an ophthalmic surgeon 
prior to going to an optician. They said, quite reasonably, 
that it was impossible for them to say that all cases should 
go to an ophthalmic surgeon, because it was the inherent 
right of every Englishman to say he would not go to a 
doctor but to someone else if he so preferred. Conse- 
quently the committee felt it was impossible to make it a 
definite condition that everybody sheuld be sent, but it 
hoped that the vast majority of the people concerned, if 
a clinic system wes set up—as an auxiliary to the present 
system—would receive better attention, and that the result 
would be satisfactory, not merely to the medical man con- 
cerned, but to tho insured patients as a whole. 

Dr. G. W. Kennatn (City of London) supported the 
recommendation. The change of policy was a matter of 
great importance, not only to ophthalmic surgeons, but to 
the whole profession. It might interest the meeting to 
hear something of the views of the ophthalmic surgeons who 
had to carry out the service. He had an opportunity 
Tecently, at a meeting held in Oxford, of learning their 
views. The suggestion that clinics should be formed was 
considered at the meeting, and after a lengthy discussion 
and a good deal of explanation it was agreed that the 
Tecommendation of the Council should be supported. 
Ophthalmic surgeons from all parts of the country were 
present, as were several members of the British Medical 
Association Ophthalmic Committee. The recommendation 
would receive the support of ophthalmic surgeons. 





Dr. E. J. Primrose (Glasgow, North-Western) said that 
he had the feeling that the motion as now worded would give 
rise to the impression that there was to be a change of 
principle. That was not, he understood, the intention of 
the recommendation. He thought that the motion should 
be so amended as to make the matter quite clear. The 
principle that was at stake was that of giving private 
attendance to insured persons at a modified fee. He 
suggested that the motion should read, ‘‘ That the Repre- 
sentative Body, while not approving of the principle, yet 
recognizes the expediency under certain circumstances of 
agreeing to the temporary provision of ophthalmic benefit.”’ 
If the motion was carried as it stood, all the societies 
would be wanting to come in under the new principle of 
having all their cases seen in clinics, with the exception 
of a few who maintained their right to be scen individually. 

The CHarrRMAN suggested that the motion might be moved 
with the word “‘ suggestion ’”’ in place of the word “ prin- 
ciple’’ and with the words ‘in certain circumstances ”’ 
inserted after the word ‘“ centres,’ and, Dr. Dain 
agreeing, the motion in this altered form was carried. 

Dr. Peter Macponatp (York) wanted the Representa- 
tive Body not to blink the fact that clinics, so far as 
ophthalmic benefit was concerned, had come to stay, and 
that they would be extended. He was quite in agreement 
with the amended motion; but he considered that in giving 
assent to it the meeting had done one of the most impor- 
tant things of its present session. 

Dr. Darn then moved that the remainder of the Supple- 
mentary Report of Council under ‘ National Health 
Insurance ’’ be approved. 

Dr. E. E. Brrertey (Cardiff) said that when the 
ophthalmic surgeons of Cardiff considered the Supplementary 
Report of the Council they expressed the opinion that not 
all the ophthalmic cases were going to be brought to the 
clinies, but only certain selected cases which had probably 
passed through the hands of opticians in the first place. 
They considered that to examine ten new cases in two 
hours would be quite impossible in the circumstances. 
They also considered that their already reduced fee of 
one guinea was being still further reduced when they were 
expected to see eight or ten serious cases at 8s. 6d. per 
head. He had been asked to move an amendment some- 
what in the following terms: ‘‘ That in reference to Para- 
graph 253 of the Supplementary Report of Council the 
Representative Body is of opinion that the number of new 
cases seen at the clinics mentioned in Paragraph 253 should 
be eight and not ten.” 

Dr. O. WILLIAMS 
amendment. 

Dr. Watitack Henry said that the recommendation was 
not put forward for adoption by the Representative 
Meeting. It was simply the outline of a scheme which 
had been submitted as one which was worth discussing. 
The whole question of numbers and fees and all the 
details would have to come up for complete discussion by 
the Ophthalmic Committee and the Council at a later date. 

The CHAIRMAN said that the meeting was asked to give 
leave for the amendment to be moved in the following 
form: ‘ That in reference to Paragraph 253 of the Supple- 
mentary Report of Council, the Council be asked to con- 
sider whether the number of cases should be eight rather 
than ten.” 

Leave was given, and the motion was carried in its 
altered form. 

The remainder of the Supplementary Report of Council 
was approved. 


(South-West Wales) seconded the 


Extended Benefits under the National Health 
Insurance Act, 

Dr. Grirritx (Marylebone) moved to request the Council 
to urge the Ministry of Health to provide for extended 
benefits under the National Health Insurance Acts. He 
said that the subject was not a new one. The proposal 
had received the sympathy and the support of the Repre- 
sentative Body on previous occasions. 

Dr. Darn said that he could only assure the meeting that 
from the beginning of the insurance system what was pro- 
posed in the resolution had been urged upon the Ministry. 
The Ministry was as anxious as anybody to do what was 
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desired. The question was one of money and money only. 

He believed that as soon as there was enough money avail- 

able an extension of benefits would be provided for the 

whole insured population. If the motion was adopted the 

Council would be pleased to pass it on tothe Ministry. 
The motion was carried. 


HOSPITALS. 
Mr. H. S. Sovurrar (Chairman of the Hospitals Com- 
mittee) moved on behalf of the Council: 


That where the remuneration of a consultant for regular 
periodic visits to a Poor Law hospital is on a salary basis, 
the amount of that salary should be a matter of arrangement 
between representatives of the local medical profession and the 
appointing authority, but regard should be had to the minimum 
fees laid down in Minute 66 of the Annual Representative 
Meeting, 1926, and/or to the basis of £2 12s. 6d. for consultant 
sessions of not more than two hours, with an allowance for 
mileage where necessary. 

This was agreed to without discussion. 

Mr. Sovrtar further moved, on behalf of the Council, 
the deletion of the following paragraphs of the Voluntary 
Hospital Policy: 

34. The honorary medical staffs may find the following sug- 
gestions valuable in connexion with the disposal of the moneys in 
the special fund, and accordingly the Association suggests to the 
hospital staffs concerned that one or more of the following methods 
of distribution of any moneys in the special fund may be found 
suitable : 

(a) To the members of the honorary medical staffs for their 
own personal disposal ; 

(5) for the assistance of members of the medical staff in 
connexion with research work ; 

(c) for the purchase of instruments, books, etc., for the 
use of the medical staff, or for lending to other members of the 
profession ; 

(zd) for the initiation or development of posi-graduate 
teaching in the institution; . 

(e) the institution of a local medical benevoleni fund 
administered by the members of the honorary medical staff, 
for dealing with necessitous cases (for example, widows and 
children of former colleagues) ; 

(f) grants to any recognized medical benevolent fund or 


institution ; or 

(g) otherwise as the medical staff may decide. 

36. Any concession of a nominal recognition of the services of the 

visiting medical staff by a percentage or honorarium should be 
accepted without prejudice and on account of the existing general 
economic conditions. 
He said that the object of the deletion was simply to 
unload the policy, making it a little simpler, and it was 
felt that these two paragraphs rather weakened their 
contention that payments made by a patient were essentially 
payments for treatment. 

The deletion was agreed to. 

Mr. Sovuttar moved the further recommendation : 

That the visiting medical staffs of hospitals should seek to 
secure arrangements with boards of hospitals for the satis- 
factory recognition of their services in accordance with Section 
XII of the Voluntary Hospital (United Kingdom) Policy of the 
Association, since any laxity in securing such recognition is 
detrimental to medical work of all kinds and ultimately to the 
general public. 

Mr. Souttar said that they had a fairly complete policy 
with regard to hospitals, but until it was adopted by staffs 
of hospitals all over the country it was simply inert. The 
Council wished to impress upon visiting staffs the impor- 
tance of adopting the policy. 

This was agreed to. 


Treatment of Early Stages of Mental Disease. 
Mr. Souttar also moved, as a recommendation of Council: 

That specialist work in connexion with the treatment of 
patients suffering from mental disease in its early stages, 
whether at hospitals or clinics, should not be carried out by 
whole-time medical officers of public health or local govern- 
ment authorities, but on a part-time basis by medical practi- 
tioners who have special knowledge of the subject but who 
need not necessarily be devoting their whole time to such 
special work. 

This, he said, referred to specialist work which was now 
being taken up so largely in clinics and hospitals with 
regard to the treatment of early mental disease. It had 
led to a certain amount of misunderstanding, and a letter 
had been received from the President of the Royal Medico- 
Psychological Association (Dr. J. R. Lord) expressing his 
feelings on the subject in the strongest terms. Dr. Lord 
wrote: ‘‘ This is one of those vulgar errors which owe 








continued currency to the unthinking and the uninformed— 
lingerers in the last century—and to the timorous practisers 
of pretence.’”? Mr. Souttar said that there was no desire 
to exclude any group of medical men from their proper 
work; but he held that, as far as possible, medical work 
should be carried out by private practitioners—that it 
should not be transferred to those holding whole-time 
appointments under public authorities. That was the 
policy of the Association, but, on the other hand, they did 
not wish it to be thought that they desired to exclude 
whole-time men from these appointments. 

Mr. E, W. G. Masterman said that a member in his own 
Division, who was medical superintendent of a very large 
hospital for early mental cases, had explained to him how 
much offence the resolution as it stood had given, and he 
hoped that by inserting a few words it might be made 
more acceptable. He proposed that it should read: ‘‘ That 
specialist work . . . should not necessarily be carried out 
by whole-time medical officers,’’? and that the words ‘‘ where 
such are available ’’ should be added after ‘‘ practitioners.”’ 

Dr. J. R. Griiespie (Belfast) said that in Belfast quite 
recently the board of a hospital, on the suggestion of the 
staff, invited the medical superintendent of the mental 
hospital, which was under the Belfast Corporation, to 
undertake to conduct a clinie for early mental cases in 
connexion with the voluntary hospital, and he had. con- 
sented to do so. His Division desired this whole question 
to be referred back to the Council. 

Mr. Masterman’s amendment was accepted by Mr. 
Souttar, and the amended resolution was carried. 

In moving approval of the remainder of the report Mr. 
SourtaR called attention to the admirable résumé on con- 
tributory schemes which had been drawn up by the Deputy 
Medical Seeretary (Dr. G. C. Anderson) and published as 
an appendix to the Annual Report. It was a masterly 
exposition of a somewhat complicated subject. He also 
referred to the amicable relations which now existed 
between themselves and the Hospital Saving Association. 
The British Medical Association had insisted that patients 
should take letters from their practitioners, and also that 
the method should be used as far as possible on consulta- 
tive lines. 
them admirably on both those points, and was doing all 
that it could to carry them out. 

The report was approved. 


Middle-class Hospital Policy. 

The CHarrRMan, in the absence of the representative of 
Salisbury, forma!ly moved a resolution in the name of that 
Division that the Represertative Body instruct the Council 
to consider the formation of a middle-class hospital policy. 


Mr. Sovtrar said he was very happy to accept the resolu- - 


tion, as the proposal was one to which they might very 
well direct their attention. 


Contributory Schemes for Hospital Benefit. 
Dr. E. R. Fornercriiy (Brighton) moved: 

That in view of the inroads being made into private medical 
practice by the contributory schemes which are springing up 
all over the country, the Representative Body is of opinion : 

(a) That members of a contributory scheme should be 
regarded no longer as objects of charity, and therefore that 
the full cost of benefits offered should be covered by the 

remiums, with or without supplementary payments, paid 

y or for the members, and 

(>) That the time has come to express the policy of the 
Association concisely in certain cardinal principles as set out 
below, and instructs the Council actively to engage itself 
during the coming year by means of conferences with com- 
mittees of such schemes, hospital authorities, staffs of hos- 
pitals, Branches and Divisions, and otherwise with a view to 
securing their general adoption : . 


(i) That the income limit for membership of a contribu- 
tory scheme should not exceed the maximum scale as it 
appears in the hospital policy of the Association. 

(ii) That so far as is possible and consistent with the 
best interests of the members, arrangements for consulta- 
tive or specialist services should be made with private 
practitioners rather than with a voluntary or cottage 
hospital. 

(iii) That for this purpose (a) there should be free 
choice of private practitioner by member and of member 
by private practitioner; and (4) the method and amount of 
remuneration should be determined by the local medical 
profession. 








The Hospital Saving Association had met 
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(iv) That except in emergency a member should be 
admitted to benefit only upon the introduction of the 
attending practitioner. 


(v) That recognition should be made of the services of 
the medical staff of the hospital attending members not 
by a percentage of the money received by the hospital 
from a contributory scheme, but by a method and amount 
determined by the local medical profession. 


[In order to assist in determining the method and 
amount of remuneration to be asked for the respective 
specialist services, the local medica! profession should 
consider (i) payment for work done on a tariff of fees; 
(ii) payment on a session basis; (iii) payment’ by an 
amount to be determined annually or for a period of 
years; (iv) payment by a combination of two or more of 
the above ways.] 

Dr. Fothergill said that club practice began with the 
benevolent neutrality of the doctor. He became the 
servant of the society—overworked, harried, underpaid. 
He was told to look to the women and children for his 
money. The income limit was totally unsatisfactory. He 
was not represented on the club committee. There was no 
legal medical organization to assist him, no free choice cf 
doctor or of patient. Club practice was now developed in 
hospitals. The staff doctor was the servant of the club. 
He was told to make his money out of the “ kudos” of 
being on the staff. There was no income limit, or one which 
was not satisfactory, in many of the schemes. He was not 
represented on the club scheme in any way. There was no 
free choice of specialist by the patient. The local medical 
organization was available, but it was quite ineffective to 
assist him. In fact, they now had the old 1910 domiciliary 
club practice in the hospitals. There were over 120 of 
those organizations in existence; 90 of them had definite 
contracts with the hospitals, totally against the British 
Medical Association policy. Not one embraced the whole 
of their policy. When it was put up to one club, the 


reply was that it would ruin the club. Was it ‘not time 


the British Medical Association did something? The 
Association had in sections or parts of sections the whole 
policy outiined by Brighton. When the Association dealt 
with club practice in 1910 they outlined six cardinal prin- 
ciples, and they met with success in every one because 
they were united. Would hospital staffs, in order to stop 
the club practices to which they objected, resign? It 
would probably come to that. The six points were an 
income limit, free choice, administration not by the 
societies, the method of remuneration and its amount to 
be determined by the professional representation—he con- 
sidered that it was not necessary—on the clubs; in addition, 
the arrangements to be with private practitioners to 
admission to benefits only on the recommendation of their 
doctor. To take one point—free choice of doctor. Clubs 
were making contracts alone with hospitals, and practi- 
tioners who were quite as competent as the physicians 
and surgeons attached to the hospitals who treated the 
patients, were losing a source of income which they would 
earn if the club made a direct contract with them. In 
accordance with the British Medical Association policy, 
why should not the club arrange to pay the consultant 
and for him to see the patient in his own house? Why 
should he go to the hospital at all? The London Hospital 
had put its foot down on the insured patient, who had 
been pouring by thousands into the out-patients’ -depart- 
ment. Another point was that the ordinary private practi- 
tioner, not the consultant, could do a large amount of 
the detailed work, which did not require the high skill of 
a surgeon, if paid a fee by the clubs. Yet a patient went 
into the hospital, and nothing was paid to the doctor of 
the hospital and nothing to the general practitioner who 
could do the work. Brighton proposed that they should 
outline the whole question of club practice run by the 
8-called contributory societies, and he hoped the Council 
Would put it through. People who joined the clubs that 
Wero established and efficient were no longer objects of 
charity; they received great benefits that no firm would 
ofer for a premium. When the clubs shared out the 
Money among the hospitals they paid only 80 per cent. of 
what was due to them for administration and accommoda- 
tion, and nothing whatever to the staff. The whole ques- 
tion was in the hands of the hospital staffs, who were 
becoming club doctors. 





Mr. Sovurtar said he had very great sympathy with 
many of the Brighton proposals. It was difficult to get 
hospital staffs to take interest in the matter. The pro- 
posals were complicated and covered a great deal of 
ground, and if Brighton would agree to their being 
referred to the Council they would have a _ most 
sympathetic hearing, both from it and the Hospitals 
Committee. 

Dr. Fortnereri1 assented, and the meeting agreed to 
refer the proposals to the Council. 


NAVAL AND MILITARY. 

Sir Ricnarp Luce, M.P., moved approval of the i 
under ‘“‘ Naval and Military.’? He said that a further 
gain had been obtained for the Royal Army Medical - 
Corps—the marriage allowance to officers serving in India. 
Efforts to make it retrospective were not successful. There 
was still considerable difficulty in getting a sufficient 
number of recruits. There was no reason why young men 
recently qualified should not join the services. The present 
was an advantageous moment for them. Although there 
was a considerable block in the ranks of majors in the 
Royal Army Medical Corps, there was such a shortage of 
the junior ranks that there must be very rapid promotion. 
One point that had been conceded, that men might take 
one year of their service doing hospital work, was bearing 
some good fruit. 

The report was approved. 


MEDICAL CHARITIES. 

Dr. J. F. Warxer (Chairman of the Charities Committee 
of the Association) moved that the report under ‘‘ Benevo- 
lence’? be approved. He thought there was no need to 
emphasize the straits to which some members of the pro- 
fession or their dependants had been reduced. Last year 
the Royal Medical Benevolent Fund received over 600 
applications for relief. The Charities Committee felt 
strongly that the only way to meet the position was by 
local appeal. Between thirty and forty Divisions had 
already signified that they were instituting such a local 
appeal, and he knew that steps in the same direction were 
being taken by many others. If each member would 
subscribe one guinea a year all the money required would 
be forthcoming. He suggested that the committee of each 
Division should set up a subcommittee to go through the 
names of members, and that each member of the sub- 
committee should undertake to approach a certain number 
of them with a view to obtaining their subscriptions. It 
could not be said that the members of a profession like the 
medical profession were unable to subscribe one guinea 
a year for their poorer brethren—about the equivalent of a 
new golf ball once every six weeks. The reputation of 
the British Medical Association was at stake in this 
matter. There were signs that before long the reproach 
would be removed from the profession, and in a few years’ 
time they would be able to look back with pride on one of 
the finest pieces of constructive work to which the Associa- 
tion had ever put its hand. 

Dr. E. K. Le Fuiemrne said that in his area practically 
every member was an insurance practitioner. There was a 
voluntary levy which provided more than was actually 
needed for administrative purposes, and they had a 
standing resolution that at least £50 out of the surplus 
should go to the Charities Fund. Last year double that 
amount was sent, and this year it was likely that the £50 
would be largely exceeded. There must be many Panel 
Committees which, having fulfilled their obli ation to the 
Defence Fund, were considering a reduction o their volun- 
tary levy. The voluntary levy was felt by no individual, 
and he begged them to consider whether, having fulfilled 
their obligations in the ono direction, they could not turn 
their attention to building up the Benevolent Fund to a 
similar figure. ; ' 

Dr. C. E. Doveras begged the members to bear in mind 
that there was a vast body of suffering and distress amongst 
the profession, and that every man, according to his means, 
was called upon to help in its alleviation. 

The report was approved, including a proposed re- 
constitution of the Charities Committee whereby four 
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members are appointed by the Representative Body (two 
by the English representatives, one by the Scottish, and 
one by the Welsh), twe by the Council, and that the 
Association’s representatives on the council of Epsom 
College and on the committee of management of the Royal 
Medical Benevolent Fund beeome ez officio members of the 
committee. 


SCOTLAND. 
Dr. Hven Mitier (Chairman of the Scottish Com- 
mittee) moved the approval of the report under 


** Scotland.’”? He said that the main business with which 
the committee had been concerned during the year had 
been the seale of salaries in the public health service in 
Scotland, and on this matter they owed much to the skilful 
guidance of the Chairman of Council. Now that the 
Association had a house in Edinburgh it was proposed to 
develop the social side rather more, especially as it was 
hoped that the house would be suitably enlarged. It was 
hoped, in particular, to have reading-room facilities and 
so on, so that members visiting Scotland might find a 
suitable place in which to meet their fellows. 

[The Carman oF CotncrL, at an earlier stage in the 
meeting, when the general body of press reporters were 
absent, had made a statement on the position with regard 
to the scale of salaries in Scotland. He pointed out the 
difficulties of the position in Scotland, and said that in 
order to pave the way to a final settlement there were 
certain concessions which it seemed desirable to make. 
The principal of these was in the case of medical officers 
employed in departments. Here the figure in the scale 
as originally fixed for the whole country was not less than 
£600 per annum, though a year of probation at £500 per 
annum was allowed. Scotland had put forward a proposi- 
tion that the commencing salary should be lower, but that 
there should be a graded rise so that the average over 
a certain number of years would not be less than £600. 
Certain modifications had also been agreed to with regard 
to the scale of commencing salaries for chief medical 
officers of health. The figures recommended in the case 
of Scotland were: for populations not exceeding 50,000, 
£800 to £900; not exceeding 100,000, £900 to £1,100; 
not exceeding 250,000, £1,100 to £1,400; over 250,000, 
£1,400 to £1,600. These and certain other modifications 
in respect to other classes were recommended for twelve 
months, and in the meantime the Society of Medical 
Officers of Health would be asked to co-operate with the 
British Medical Association in arriving at some general 
arrangement which might suffice for both England and 
Scotland. He asked an informal assent frem the meeting 
for the course taken. 

The assent was given without discussion. | 


WALES. 

Sir Ewen Mac ean, in the absence of Dr. W. E. Thomas, 
the Chairman of the Welsh Committee, moved, on behalf 
of the Council, that the Annual Report of Council under 
“Wales ”’ be approved. He said that he knew from per- 
sonal experience that the Contract Practice Subcommittee 
of the Welsh Committee had had many strenuous and 
anxious times and had had very important werk to do. 
Its methods of managing the various phases of the work 
had excited a certain amount of favourable report. So 
much had that been the case that it had had visits and 
correspondence from representatives of other parts of the 
country who wished to inquire into its work and copy it. 
Perhaps there was no part of the country in which the 
defensive machinery of the Association had proved so 
valuable as the part in which the subcommittee was 
working. That applied more particularly to South Wales. 
The subcommittee had, he thought, earned the respect of 
its opponents. Medical men in Wales were profoundly 
grateful for the help they had received from headquarters 
and for the guidance they had had from their friend 
Dr. Cox in all their crises. 


IRELAND. 

Dr. J. Mrs (Chairman of the Irish Committee) moved 
that the Annual Report of Council under ‘ Treland”’ be 
approved. In doing so, he said that the Irish Committee 
was at a disadvantage at present owing to the illness of 





Dr. Darling, one of its most effective members. Dr, 
Darling had worked very hard, not only for his own local 
committee, but for the interests of the Association as a 


whole. The state of affairs in Ireland was very satis- 
factory at the present time. The Branches were all alive 
and vigorous. The membership was maintained. The 


recruitment was perhaps very much more satisfactory than 
the membership, for a great many of the recruits drifted 
away to less happy and less favoured lands. During the 
past year the profession in Ireland had had the advantage 
of the invigorating and energizing presence of Dr. Cox. 
He arrived at the northern end of the country, and 
traversed it ‘‘ wreathed by laurels as he went along.’’ He 
thought that it would be difficult for Dr. Cox to say whether 
his reception was more satisfactory at the northern or the 
southern end of the country. At any rate, they all agreed 
that they were very fortunate indeed in securing his visit, 
and they vied with each other as to who would give him 
the most hearty welcome. They would be very glad to 
see him at any future time. (Applause.) 


CONCLUDING BUSINESS. 

The CHarrmMan or Councit, moved, and it was agreed, 
that subject to the amendments and other resolutions, 
the Annual and Supplementary Reports of Council be 
approved. 

The Mepicat SEcRETaRY announced that in place of Dr. 
Lyndon, who had been ejected Deputy Chairman of the 
Representative Body and also one of the twelve members 
of Council elected by grouped representatives, Dr. E. A. 
Starling of Tunbridge Wells had been elected a group 
representative, Dr. Lyndon becoming ex officio a member of 
Council. 

The CHAarRMAN moved: 

That the best thanks of the Representative Meeting be 
given to the following ladies and gentlemen who have con- 
tributed to the comfort, pleasure, and convenience of the 
Representative Body : 

The President, Sir Robert Philip. 

The local General Secretary, Dr. Fergus Hewat. 

Mr. Alexander Miles, Treasurer of the Meeting. 

The Principal of the University Dr. Logan Turner, Mr. 

J. J. M. Shaw, Dr. W. A. Alexander (in connexion 
with meeting-room faectlities). 

The President and Secretary of the University Union. 

Professor G. M. Robertson, Dr. George Gibson, and Dr. D. 
Gunn (Excursions). 

The Deputy Chairmen of the Ladies’ Committee (Mrs. 
Bramwell), Mrs. Gulland, and Mrs. Sinclair (for 
courtesies to the ladies accompanying representatives). 

Members would notice that he said “ Deputy Chairmen of 
the Ladies’ Committee.” As they had heard sympathetic 
ally, Lady Philip, who was the Chairman of the Committee, 
had, unfortunately, not been well enough to take the part 
which she would have wished to take. 

The motion was carried by acclamation. 

The €HarrMan also moved a vote of thanks to the staff 
of the Head Office and the Scottish Office for the work done | 
in connexion with the Edinburgh Meeting, and this was 
also carried with acclamation. 

Dr. Brackensury then invested his successor, Dr. C. 0. 
Hawthorne, with the badge of office worn by the Chairman 
of the Representative Body. 

Dr. Watrace Henry moved a hearty vote of thanks to 
Dr. Brackenbury for his services during his three years’ 
tenure of the chair. Dr. Brackenbury’s work for the 
Association was by no means over, and they hoped 
for many years to have the advantage of his advice and 
guidance. 

Dr. J. A. Macponatp seconded the vote of thanks as the 
second man to hold the office which Dr. Brackenbury had 
just vacated. Dr. Brackenbury had well sustained the 
dignity of the Chair of the Representative Mecting. ; 

The motion was carried by the representatives standing 
and applauding. ‘ 

Dr. Brackensury said that he greatly appreciated their 
kindness and indulgence to him, and if he could ™ 
any small degree repay it by any services he might 
render in the future it would always be his happiness 
to do so. 

The Annual Representative Meeting concluded at 3 p.™ 
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THE ANNUAL DINNER. 


Tue Annual Dinner of the British Medical Association took 
place in Edinburgh on July 21st, when more than three 
hundred members and guests assembled. Scottish custom 
and hospitality introduced several distinctive features, such 
as the playing in of the principal guests to the sound of 
the bagpipes and the ceremonial appearance of the haggis. 
The menu card was a delightful production, bearing on the 
cover a sketch of Holyrood. The officers of the Association 
and the chief guests were seated at raised tables, where 
the President (Sir Robert Philip) acted as host. Among 
the guests were the following: The Lord Provost of 
Edinburgh, the Sheriff of Edinburgh and the Lothians, 
Principal Srr Alfred Ewing, the Presidents of the Royal 
Colleges of Physicians and Surgeons of Edinburgh 
(Professor George M. Robertson and Mr. Logan Turner), 


Earl Russell, Lord Sands, 
Professor Thayer, and 
several of the other 


medical men from abroad 
attending the meeting, 
three past Presidents of 
the Association (Dr. F. G. 
Thomson, Sir David Drum- 
mond, and Sir James 
Barr), Lord Dawson of 
Penn, Sir George Newman, 


Sir Norman Walker, Sir 
Leslie Mackenzie, Sir 
Humphry Rolleston, the 


Right Rev. Bishop Graham, 
the Very Rev. C. L. Warr, 
Professor Opie, Sir George 
Berry, M.P., Dr. Drum- 


mond Shiels, M.P., and 
other representatives of 
political -and academic 
affairs. The toast of 
“The King ’? was heartily 
pledged. 
“Tir IwpertaL Forces.’’ 
Lord Dawson or PENN 
proposed ** The Imperial 
Forces.” From the very 


earliest times, he said, war 
and medicine had had a 
close association, but never 
closer than in the ordeal 
through which the nations 
had but lately passed. The 
system of co-operation with 
the civil profession which 
that emergency brought 
about should not be allowed 
to drop, for in any future 
war, if unhappily such 
came about, the forces of 
the Crown would be not less but more dependent upon the 
assistance of civilians. Should the need arise again, the 
response to the summons, on the part of all callings and all 
classes, would be as eager as it was in 1914. He associated 
the toast with a distinguished member of the senior Service, 
Rear-Admiral H. C. Bowring, Commanding Officer, Coast of 
Scotland, and spoke in fitting terms of his part in that 
great adventure, the Dover Patrol, which was one of the 
romances of the war. 

Admiral Bowring, in the course of his reply, paid tribute 
to the enormous advances which had been made in the 
Services through medical science. He had been looking up 
the medical statistics for two or three years in the Royal 
Navy, and he found that the average number of men sick 
during the last three years had been only 8 per 1,000. He 
could remember the heavy toll which Mediterranean fever 
exacted, and the large number of deaths as well as the vast 
amount of incapacity which resulted. But Jast year or the 
year before there was one death only from that cause. 
This was very largely due to improvements in hygiene and 
methods of prophylaxis, and now in the Services the men 
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started healthy and were kept healthy. He would not say 
that this was all due to the medical profession, some of it 
was dué to the education of the men themselves, but the 
improvement was most remarkable. . 


“Tre Crry or Eprnsuren.’’. 

Professor Turrrer, K.B.E., of Paris, proposed the toast 
of ‘‘ The City of Edinburgh.’’ Speaking in French, he said 
that it was with pleasure he rose, as a foreign visitor, to ask 
the company to honour the toast of one of the fairest of 
cities. He was the more glad to do this because of the age- 
long association between Scotland and his own country, and 
in particular the association between the Universities of 
Paris and of Edinburgh. Edinburgh was famed far and 
wide for the splendour of her buildings and the beauty of 
her situation, also for the history and legend with which 
the older portions of the city were saturated. But Edin- 
burgh had modern as well 
as ancient glories, in par- 
ticular her continuing and 
increasing greatness as a 
University, and, especially 
to be mentioned in that 
company, the greatness of 
the names which adorned 
her medical school. Of 
those names, that of Lister 
was the most prominent, 
and it had been his speéial 


happiness during that 
meeting to have taken 
part in the Lister Com- 


memoration in view of his 
own recollection of Lister 


himself in Paris on the 
oceasion of the Pasteur 
jubilee. Professor Tuffier 


also expressed his sense of 
the honour done to him in 
the conferment on the pre- 
vious day of the Degree of 
Doctor of Laws by Edin- 
burgh University. He 
wished all prosperity to 
the city and University of 
Edinburgh. 

The Lorp Provost (the 
Right Hon. Alexander 
Stevenson), in his response, 
spoke of the long and close 
connexion between the 
city of Edinburgh and the 
art of healing. The Edin- 
burgh council records of 
the fifteenth and sixteenth 
centuries contained _ in- 
stances of many licences 
granted in favour of 
surgeon apothecaries to 
practise within the gates of Edinburgh. But they had 
travelled far since then, and now they were holding in 
Edinburgh what he believed was the largest Annual Meeting 
of the British Medical Association. The present conference 
was more than a gathering of professional colleagues, it 
Was an occasion of meeting of physicians and surgeons from 
all parts of the world. The Scottish capital had always 
prided itself on its medical school, and, as representing the 
corporation, he would wish to pay his respect to the memory 
of those men who had created and maintained the reputa- 
tion, now world-wide, of Edinburgh for medical training. 
He then spoke of what had been accomplished in respect 
to the public health of Edinburgh. Twenty-five years ago 
when he entered the town council the death rate for: the 
city was 17.7 per 1,000; now it was 13.5 per 1,000. In 
1901 out of every 1,000 children born in Edinburgh 
143 died in the first year of life; last year the number was 
80 per 1,000. He was glad that the proposer of this toast 
should be a representative of* French learning in view of 
the alliance made 600 years ago between France and Scot- 
land—an alliance which had left its influence on the peoples 





(Lafayette, Ltd. 








78 Jvuy 80, 1927] 


The Annual Dinner. 


SUPPLEMENT TO THR 
BRITISH MEDICAL JOURNAL 


anecemeemenaneanans —— 








| ne 


and the policies of those two great nations. It was not 
for him to say why Edinburgh cast such a spell upon its 
thousands of visitors, but probably it was because for many 
centuries the history of Edinburgh was in brief the history 
of Scotland. 


** Toe British Mepicat Association.” 

Lord Sanps proposed the toast of the British Medical 
Association, coupled with the name of Sir Robert Bolam. 
He said that a rather obvious theme for him would be the 
glories of the medical school of Edinburgh, but he recalled 
the remark of an old Scottish judge to a counsel who was 
repeatedly making the same statement, ‘‘Mr. A » & 
you say that again I shall forget it.’’ Moreover, a large 
number of those attending the meeting must be Edinburgh 
graduates before whom there was no need to praise their 
Alma Mater. He had once himself visited the island of 
Cos in the Aegean. One of the party was a Liverpool 
doctor distinguished alike in medicine and in archaeology, 
Dr. Caton, who explained to them the origin of the medical 
school there. It appeared that on Cos a base hospital was 
established during the siege of Troy, and as a medical 
school it continued to flourish, and became one of the most 
favoured visiting places of the ‘‘ Hellenic Medical Associa- 
tion ’’ in the palmiest days of Greece! Lord Sands’s own 
recollection of the medical school of Edinburgh went back 
further than the recollection of most of those present, for 
he could recall the time when Lister was still a living 
presence and Simpson a very near memory. The British 
Medical Association, he said in conclusion, discharged many 
useful functions, but the greatest function it discharged 
was to preserve the traditions of the profession. Those in 
che medical profession were surrounded by an impelling 
tradition which had for them the force of law. He knew 
that medical men in these days were somewhat anxious 
about their position in respect to the certification of the 
insane, but he was quite sure that no medical man, when 
he had acted according to his traditions and had certified 
a patient as suffering from insane delusions, need be afraid, 
if necessary, to face a British jury. The profession was 
hedged about by a standard of honour and conduct and 
esprit de corps which was a most valuable protection. The 
profession had a great reputation for unselfish humanity. 
There was in history the name of one physician more 
familiar than the name of Hippocrates, or Galen, or 
Harvey, or Jenner, or Simpson, or Lister. Nothing was 
known of his medical qualifications, but of his unselfish 
humanity every reader of the New Testament was aware, 
When the Apostle Paul was in Rome, afilicted with incur- 
able maladies, desolate, forsaken, he wrote an epistle in 
which were the words, shining with letters of gold, ‘‘ Only 
Luke is with me.’’ In those five words were enshrined the 
noblest traditions of the medical profession. 

Sir Rosert Botam, in responding to the toast, after 
thanking Lord Sands for his tribute, said that gathering 
in Edinburgh was larger than at any Annual Meeting 
the Association had ever known in its ninety-five years 
of history. There were 25 per cent. more medical men 
attending the meeting than any previous one, and 
about 10 per cent. of the active profession in these 
islands were gathered in Edinburgh during that week. 
Visitors had come from all parts of the kingdom, as well 
as from the Continent and overseas. No more representa- 
tive medical meeting had been held in this country. His 
response to that toast that evening was his last official 
act as Chairman of Council, an office which he had held for 
seven years. He had remarked to the Lord Provost during 
the dinner that after that night he would be as a man 
with no occupation, and the Lord Provost had replied, 
‘* Make no mistake; you will only find another one.’’ He 
was emboldened by those words to say to them all that, 
in whatever capacity any of them might serve the Associa- 
tion they all loved, their watchword might well be, when 
they reached such a point as he had reached at that 
moment, ‘‘ Seek ye something more yet to do to serve the 
members of your profession.’’ For the success of a meeting 
such as the present they were greatly indebted to the 
beauty and histcric surroundings of the city in which they 
were met, also to the University and the several Colleges. 
As the years passed the Association went from one town 





or city to another. Next year they would go to Cardiff, 
in the year following to Manchester, and in 1930 they 
would answer the insistent call of brotherhood from the 
Dominions and visit their friends in Canada. In 1932 the 
centenary of the Associition would be held, possibly in 
London, or, it might be, in the birthplace of the Associa- 
tion, Worcester—the matter rested with those in executive 
authority at the time. He was sure that the work of the 
Association would prosper in the coming years as it had 
done in the past, and that its officers and members would 
continue to serve and maintain the honour and interests 
of the profession. 


*€ Tue PRESIDENT.’ ; 

Dr. H. 8, Brrxert, of the Canadian Medical Association, 
in the room of the President of that body, Dr. F. N. G. 
Starr, proposed the last toast, that of ‘‘ The President.” 
The name of Sir Robert Philip, he said, was known far 
beyond the confines of the city of Edinburgh. That night 
they thanked him for what he had done for this meeting 
in particular. It had been the speaker’s privilege to have 
attended no fewer than twenty meetings of the British 
Medical Association, and he could say in all sincerity that 
he had never attended any meeting, either in Great Britain 
or oversea, which had been so successful as the present one 
in Edinburgh. He felt at that moment just as much at 
home as he did in Montreal. The hospitality which had 
originated from the President had been most wonderful, 
and he could speak at least for the visitors from the 
Dominions when he said that they were very grateful. 
There was a link between the far-off Dominion of Canada, 
particularly Montreal, and Edinburgh, because the Univer- 
sity of Montreal was founded by four Edinburgh graduates. 
It was with the greatest pleasure that the profession in 
Canada looked forward to the meeting, three years hence, 
of the Association in the Dominion, and he extended to all 
who had come to Edinburgh, as well as to all the members 
of the Association, a most cordial welcome. 

The toast of the President was pledged with much 
heartiness. 

Sir Rosert Putxtp, in replying, said how greatly touched 
he was by the kind words of Dr. Birkett. The present 
gathering, as Sir Robert Bolam had said, was a very 
representative one, and there were many men gathered 
for that Annual Meeting whose names were household 
words in this country. It was representative of a large 
number of oversea delegates, some of whom were his own 
very dear friends. It was representative also of a number 
of kindred associations—the Canadian Medical Association 
and the American Medical Association were represented. 
1t was also representative of the rank and file of the 
British Medical Association, of which he was very proud 
at this moment to be the official head. Their presence at 
that meeting was an indication of their loyalty and love 
for the Association. He specially desired to recall the 
names of some leading workers on behalf of the Association 
who, in their several ways, had done much to ensure the 
success of the Edinburgh meeting, notably Sir Robert 
Bolam, Dr. Brackenbury, Mr. Bishop Harman, Dr. 
Hawthorne, and, among the permanent officers one very 
dear friend of his own whom he wished could have been 
present on that occasion, Sir Dawson Williams. He was 
also much indebted to Dr. Cox and Mr. Ferris-Scott. If 
this meeting had been a success—and he said it with all 
humility—it had been with his entire concurrence! ‘‘ Con- 
currence ”’? was the right word because he himself had been 
only the titular head of a magnificent army of co-operators. 
First on the list of helpers he should place the authorities 
of Edinburgh, represented on the civic side by the Lord 
Provost, and on the academic side by the Vice-Chancellor, 
Sir Alfred Ewing, also the Royal Colleges of Physicians 
and Surgeons, represented respectively by Professor 
Robertson and Mr. Logan Turner. A big gathering like 
this did not go automatically. All concerned had had @ 
delightful time in Edinburgh during the last eightcen 
months looking forward to this visit. Days and nights of 
laborious preparation had been necessary, and the utmost 
harmony had prevailed throughout. He desired specially 
to thank two or three individuals, if he might mention 
their names without seeming to depreciate so many other 
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willing helpers. The first was the Honorary Treasurer, Mr. 
Alexander Miles, a man very much looked up to in Scot- 
land. The second was a man whom every visitor had got 
to know during the week—Dr. Fergus Hewat, the Honorary 
Secretary—a man of most ubiquitous habits, whose hand 
had been felt in every part of the organization. Much was 
due also to the Ladies’ Committee. Practically all the 
women doctors and the wives of medical men in Edinburgh 
had co-operated, and they were specially grateful to Mrs. 
Edwin Bramwell, Mrs. Gulland, and Mrs. Arthur Sinclair, 
the Deputy Chairmen of that Committee. His one regret 
was that one who would have dearly loved to be 
present and had been his companion for forty years had 
been unable, through illness, to take her part. He asked 
those present to accept Lady Philip’s excuses and his own 
thanks. , 

During the dinner it was announced that the Ulster 
golf cup had been won by Dr. J. A. Cromie and the Childe 
cup by Dr. R. R. Duncan. 

The proceedings concluded with the toast ‘‘ Floreat res 
medica, 








GRADUATION CEREMONY AT EDINBURGH. 


Ix connexion with the Annual Meeting of the British 
Medical Association in Edinburgh the University of Edin- 
burgh held a special graduation ceremonial in the McEwan 
Hall on July 20th, when the honorary degree of Doctor of 
Laws was conferred upon twenty-two distinguished medical 
men, of whom thirteen are British, six Continental, and 
three American. 

The Eart or Barrour, Chancellor of the University, pre- 
sided, and conferred the degrees. Others on the platform 
were the Lord Provost of Edinburgh (the Right Hon. 
Alexander Stevenson), the Vice-Chancellor of the Univer- 
sity (Sir Alfred Ewing), the President of the British 
Medical Association (Sir Robert Philip), and Sir Robert 
Bolam, Dr. C. O. Hawthorne, and many other representa- 
tives of the British Medical Association, as well as members 
and past members of the Senatus and members of the 
University Court. 

The Dean of the Faculty of Divinity (The Very Rev. 
Professor W. P. Paterson) opened the proceedings with 
prayer. 

Professor James Mackintosu, K.C., Dean of the Faculty 
ot. Law, in presenting the honorary graduands to the 
Chancellor, referred to them as follows: — 


VITTORIO ASCOLI, M.D., 
Professor of Clinical Medicine, University of Rome. 

Dr. Vittorio Ascoli, an alumnus of the University of Rome, on 
whose worthy shoulders has fallen the mantle of his-great master 
Baecelli, was first Professor of Pathology and of Clinical Medicine 
at Pavia, and now for ten years he has adorned the Chair of 
Clinical Medicine at Rome. For four years he has been President 
of the Royal Academy of Medicine at Rome. Interesting himself 
m many departments of medical science and administration. he 
is recognized throughout Italy as the finest type of citizen. 
Recently he has been appointed Director of the new School of 
Malariology, established by his Excellency Benito Mussolini. Among 
his many important contributions to medicine special mention 
Should he made of his classic treatise on malaria. Professor Ascoli 
possesses in conspicuous measure the spirit of international fellow- 
ship, and it is with pride that Edinburgh forges this fresh link 
with the famous Italian school. 


HARVEY CUSHING, C.B., M.D., 
Professor of Surgery, Harvard University. 

Dr. Harvey Cushing, Professor of Surgery in the University of 
Harvard, and Surgeon-in-Chief to the Peter Bent Brigham Hospital 
has devoied himself to the surgery of the brain and nervous 
system. He has overcome the baffling difficulties which the worker 
m this field encounters by a combination of the highest technical 
skill with a profound knowledge of physiology and pathology. 
Disciples from medical schools al! over the world flock to sit. at 
his fect. Nor can we forget that he is a collector of rare medical 
books, who unfolds from the records of the past the origin of 
fonceptions which have subsequently ripened with the development 
of knowledge. By his invaluable contribution io the history of 
contemporary medicine in his Bibliography of Sir William Osler 
if it stood alone, Professor Cushing has amply earned Apollo’s bay. 


. 





“years. 


CHARLES L. DANA, M.D., LL.D., 
Professor of Nervous Diseases, Cornell University. 

Professor Dana is a neurologist of international celebrity, highly 
esteemed for his authoritative treatise upon nervous diseases, which 
has passed through many editions, and for mariy valuable scientific 
papers. He has also enriched the annals of medicine by a charm- 
ing book entitled Peaks of Medical History, which inspires the hope 
that he will one day use the materials he has collected to tell 
the story of the old Scots worthies who made the name of 
Edinburgh as a medical centre. Dr. Dana is the sixth in succession 
of a brilliant galaxy of talent to hold the Hughlings Jackson 
Lectureship—the biue ribbon of British neurology. We gladly 
add our laurel to the many bouquets of- which Professor Dana has 
been the recipient. 


LORD DAWSON OF PENN, G.C.V.O., K.C.B., 
Physician in Ordinary to His Majesty the King. 

The pre-eminent position which Lord Dawson won for himself 
as a physician and the great reputation he gained as a teacher 
of clinical medicine at London Hospital have brought him many 
well merited honours, and have led to his appointment as Physician 
in Ordinary to the King. Right through the war he gave invalu- 
able help in the military hospitals in France, and he is now the 
only doctor in the House of Lords, where he has done admirable 
work in educating opinion with regard io the proper place and 
influence of medicine in public life. He should be a@ specially 
helpful adviser at the moment, when the House itself is threatened 
with a rather serious cperation of some sort, for he has written 
with unique authority on the effects of high blood pressure and 
on disorders of the digestive system. The University gladly 
awards its laurel to so doughty a champion of the medical art. 


ARCHIBALD DONALD, M.D., Cu.M., F.R.C.P., 
Emeritus Professor of Clinical Obstetrics and Gynaecology, University 
of Manchester. 

After graduating in Edinburgh, Professor Donald went to Man- 
chester, where he specialized in obstetrics and gynaecology, and 
has held all the important clinical and teaching appointments in 
connexion with these specialties, and is now Professor Emeritus in 
this department in the University. At a time when gynaecological 
surgery was undergoing its most rapid expansion, he was in the 
vanguard of the movement. A bold and skilful operator, original 
in his ideas, and quick to recognize and adopt any new and 
sound suggestion, he has done more than any one man to raise 
the Manchester School of Gynaecology to its present eminence. 
Edinburgh is proud to recognize the sterling value of the work 
which this a/umnus of hers has done. 


CHARLES EDWARD DOUGLAS, M.D., 
Cupar. 

This year Dr. Douglas celebrates the jubilee of his graduation 
in Edinburgh and also of his entry on general practice, and we 
congratulate him on an honourable record which has maintained 
the highest traditions of professional life. His medical colleagues 
in the kingdom of Fife owe him a debt of gratitude for his 
influential support of the work of the Fife Medical Association, 
and he has won the respect and goodwill of the community at 
large by his unflagging exertions in the cause of public health and 
public welfare. Dr. Douglas has filled his life with varied interests 
and experiences: at college he won the mile; in later life he 
served in two wars, the South African and the European, though 
in the last he was far beyond military age; and he has indulged 
his literary tastes to some purpose, as his Two Medical Humorists 
and other sketches prove. I present Dr. Douglas as a_ typical 
example of the wonderful efficiency and intense loyaliy of the 
great mass of general practitioners. 


KNUD FABER, M.D., 
Professor of Clinical Medicine, University of Copenhagen. 

Dr. Knud Faber, Doctor of Medicine of the University of 
Copenhagen and member of the Royal Swedish Academy of 
Science, has been for over thirty years Professor of Clinical 
Medicine in his old University and Physician-in-Chief to the 
University Hospital. For many years he has occupied an honoured 
place in the elaboration and administration of public healih 
measures in Denmark. His original invesiigations on tetanus, 
anaemia, tuberculosis, and diseases of the digestive tract have 
carried his fame to other lands. His Vosography—a well illustrated 
account of the evolution of modern internal medicine—has enjoyed 
a wide popularity. Professor Faber’s relations with British medicine 
have been intimate and sympathetic, and in admitting him to 
the degree of Doctor of Laws, Edinburgh University welcomes 
not only a fellow worker but a friend. 


SIR WILLIAM HALE-WHITE, K.B.E., M.D., F.R.C.P., 
Physician to Guy’s Hospital. 
Sir William Hale-White was a brilliant pupil of Guy’s Hospital, 
and has since served on its staff as full physician for thirty-one 
As befits the son of Mark Rutherford, his work has been 
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distinguished by the prominence given to the scientific and wider 
aspecis of clinical medicine. In his Croonian Lectures he demon- 
strated convincingly the correlation between the physiology of 
normal temperature and the clinical departures from the normal, 
and in all his papers—notably those on exophthalmic goitre and 
ulcerative colitis—the scientific has been the dominant note. His 
exertions in founding the Association of Physicians and the 
Quarterly Journal of Medicine have enhanced the prestige of 
British Medicine, while his Lives of some of the great masters 
of the past constitute a valuable contribution to the history of 
medicine. The University rejoices to recognize Sir William’s signal 
services to his profession. 


JAN VAN DER HOEVE, M.D., 
Professor of Ophthalmology, University of Leyden. 

After studying medicine at Leyden and Berne, Dr. van der 
Hoeve devoted himself to researches in the physiology of vision 
with such success that he was appointed to the Chair of Ophthalmo- 
logy, first at Groningen and then at Leyden. The fame of this 
great authority on the eye extends far beyond his own University 
and his own country, as is shown by the many dignified offices 
to which he has been elected by learned societies in all parts 
of the world. He has done work of high scientific value in nearly 
every department of his subject and in the connected branches 
of medical science, and has introduced into practice several 
original methods of treatment. So great a benefactor of those 
stricken in their noblest sense is well worthy of the honour which 
we now bestow upon him. 


ROBERT GEORGE HOGARTH, C.B.E., F.R.C.S., 
Nottingham, 
Ex-President of the British Medical Association. 

Mr. Hogarth has long held a very high place in the realm of 
surgery. A Scotsman, born in the Border country, he early dis- 
played the ancestral tendency to raid the South by attaching 
himself to St. Bartholomew’s Hospital for his medical training: 
Thereafter he passed to Nottingham, where he quickly won recog- 
nition as a cultured and skilful surgeon. For many years he has 
served on the staff of the General Hospital, the Children’s 
Hospital, and other medical institutions in the Nottingham area. 
His important contributions to surgical literature extend over 
a wide field. When the British Medical Association accepted the 
invitation to hold its annual meeting at Nottingham last year 
Mr. Hogarth was unanimously invited to occupy the presidential 
chair. At the moment when he demits that responsible office, 
Edinburgh is happy to have the opportunity of recognizing the 
distinguished services he has rendered in that as in other 
capacities. ¥ 


WILLIAM HUNTER, C.B., M.D., F.R.C.P., 

Consulting Phjsician to the Eastern Command and to Charing Cross 

Hospital, London. 

Colonel William Hunter was the most distinguished student of 
his year, when he graduated here in 1883. He has devoted his 
life to preventive medicine, and in particular to the investigaiion 
of diseases of the blood. In the search for the cause of pernicious 
anaemia he directed attention to the effects of insidious septic 
infection. In the wide field of inquiry thus opened up he has 
made many fruitful contributions to medical knowledge, and has 
been the source of inspiration to many subsequent workers. The 
prevention of sepsis has been the triumph of modern surgery; 
Dr. Hunter has envisaged the problem from the physician’s point 
of view, and his researches on medical sepsis have won him a 
distinguished place among the disciples of Lister. The University 
highly appreciates the excellent work her alumnus has done for 
Charing Cross Hospital and its medical school, and she recalls 
with pride the splendid campaign he conducted during the war 
against typhus and other scourges on many of the allied fronts. 


OTTO MEYERHOF, 
Kaiser-Wilhelm Institute of Biology, Berlin. 

Professor Otto Meyerhof, formerly of Kiel, now of the Kaiser- 
Wilhelm Institut fiir Biologie in Berlin, is one of the most dis- 
tinguished biological chemists of the present day. He has produced 
a remarkable series of papers on the chemical changes occurring 
within cells—especially those concerned with cell respiration—and 
on the influence of ferments in the production of these changes. 
Within recent years Professor Meyerhof has devoted his attention 
mainly to the chemical and thermal changes accompanying muscular 
contraction. For this work he was awarded the Nobel Prize for 
Medicine on the same occasion as our own distinguished country- 
man Professor A. V. Hill, who had been working independently 
upon the same problem. The University gladly endorses the 
favourable verdict of the adjudicators. 


THOMAS HUGH MILROY, M.D., 
Professor of Physiology, Queen’s University, Be!fast, 
Professor Thomas Hugh Milroy, a distinguished alumnus of this 
University, and formerly first assistant in the Department of 





Physiology, has since 1903 occupied the Chair of Physiology im 
Queen’s University, Belfast. Professor Milroy has directed lig 
attention chiefly to the chemical aspects of his subject, and hag 
produced valuable work in this connexion—-lately moi®% especially 
upon the chemical changes which occur in muscle as the result 
of its activity, a subject upon which he has undertaken to open 
a discussion at the present meetiug of the Association. The success 
he has achieved reflects no little lustre upon the institution where 
he received his early training, and he is eminently one Jaureg 
donandus. 


SIR BERKELEY GEORGE 4NDREW MOYNIAAN, Bart., 
K.C “1.G., 
President of the Royal Col). se of Surgeons of England. 

The estimation in which Sir Berkeley Moynihan is held may be 
inferred from the long list of high offices which he has oceupied 
at different times. He has been Professor of Clinical Surgery in 
the University of Leeds, surgeon to Leeds General Infirmary, and 
is the present President of the Royal College of Surgeons of 
England. He is universally recognized as one of the foremost 
abdominal surgeons of to-day, a leader in the present cancer 
campaign, an erudite contributor to surgical literature, and a 
standard-bearer in modern aseptic surgery. During the war he 
acquitted himself in the Army Medical Service with the distinction 
that might be expected of the son of a holder of the V.C. Ta 
admitting Sir Berkeley to our highest degree we are honouring 
also the great sister College of which he is the titular head. 


SIR JOHN HERBERT PARSONS, C.B.E., F.R.C.S., 
Ophthalmic Surgeon, University College Hospital, London. 

In all his varied activities, whether as ophthalmic surgeon to 
two London hospitals, adviser of Government departments, or 
consultant to the Forces, Sir John Parsons has shown a singularly 
broad and imaginative outlook. His valuable investigations into 
sight tests for the Board of Trade prepared the way for his 
wonderful book on colour vision. He has served on numerour 
Commissions—on factory lighting, glass workers’ cataract, eye 
strains in cinemas, and similar problems—and has done mueb 
useful work in correlating ophthalmology with the medern develop 
menis of indusiry. It was a tribute at once to his professional 
eminence and his organizing capacily that he was appointed 
ophthalmic consuliant for the home troops du:ing ihe war. 8o 
great a master of optical theory and of its practical applications 
is eminently deserving of academic recognition. 


SIR HUMPHRY DAVY ROLLESTON, Bart., K.C.B., M.D., 
Regius Professor of Physic in the University of Cambridge. 

The Regius Professor at Cambridge holds a distinguished position 
in medicine in virtue of his brilliant attainments as a physician 
and the outstanding services he has rendered io the country as 
consulting physician io the Royal Navy during the war, as & 
member of the General Medical Council, ard as President of 
the Royal College of Physicians of London. His lengthened 
experience in hospital and in private practice imparts a very 
high degree of authority to his numerous writings on medical 
subjects. Sir Humphry enjoys in the fullest measure the confidence 
of his medical colleagues, and has already been the recipient of 
many academic honours. It is a sincere pleasure for the Universit 
of Edinburgh to add his name to her roll of honorary graduates. 


GEORGE FREDERIC STILL, M.D., F.R.C.P., 
Professor of Diseases of Children, King’s College, London. 

Dr. Still is in the unique position of being the first and only 
Professor of Diseases of Children in this country just as he was % 
pioneer in confining his private practice to children 6Snly, surely 
one of the most sensible forms of specialization. He is already 
world-famous for his investigaiions in this new department, 
notably those relating to coeliac disease, ard he will go down 
to posterity as the eponymous hero of another ailment of child- 
hood—{fill’s disease. An acute observer and a severe critic of his 
own work, he is more concerned about proof than publicity. We 
gladly place Dr. Still’s name on our roll of honour, which already 
includes his lifelong friend, the late Dr. John Thomson of Edin 
burgh, an equally sympathetic and gifted worker in the same 
department. 


WILLIAM SYDNEY THAYER, M.D., 
Professor Emeritus of Medicine. Johns Hopkins University ; 
President-Elect, American Medical Association. 

Professor Thayer may be described as the doyen of clinical 
medicine in the United States. His distinguished, scholariy careet, 
begun at Harvard, culminated fitiingly in his occupancy of the 
Chair of Medicine in the Johns Hopkins University, Baltimore, 
where successive groups of American graduates have been proud 
to call him master. Among his numerous original contributiors 
to medical science I may signalize his researches on malarial fevers 
and diseases of the circulation. During the war he conducted & 
Red Cross mission to Russia, and was subsequently appointed chief 
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consultant of medical services to the American Expeditionary 
Forces in France. Outside his own country he has received the 
homage of London, Dublin, Paris, and other places. Edinburgh 
gladly seizes the occasion of his present visit to add the illustrious 
physician to its roll of Doctors of Laws. 


WILFRED TROTTER, F.R.C.S., 
Surgeon to University College Hospital. 

Mr. Wilfred Trotter is known throughout the world as one of 
the most brilliant and erudite surgeons of the day, distinguished 
alike for his skill as an operator and his insight as an investigator 
on the scientific frontier. He received his training in University 
College, London, and he has repaid the debt by long service as 
surgeon to its hospital and lecturer in its medical school. He holds 
an outstanding position in connexion with the surgery of the 
brain, the throat, and the gullet. Mr. Trottier pays successful 
court to other divinities than Hygeia, and his thoughtful and 
incisive book on Herd Instincts in Peace and War would alone 
entitle him to academic honours. 


THEODORE MARTIN TUFFIER, 
Academy of Medicine, Paris. 

Dr. Théodore M. Tuffier has for long been known as one of the 
most distinguished of French surgeons. His clinic in Paris has 
long been a Mecca to which surgeons from all parts of the world 
resort. The many daring and original operations which he has 
carried out demonstrate in the most unmistakable fashion how 
very safe—how almost seductive—surgery has become in the hands 
of an expert with a perfected technique, founded on the principles 
laid down by Lister. We are delighied to offer so illustrious a 
representative of French surgical science the highest honour in 
our gift. 


| 
\ 


STR ALMROTH EDWARD WRIGHT, K.B.E., C.B., M.D., F.R.S., 
Professor of Experimental Pathology, University of London. 

The name of Almroth Wright will always be identified in the 
history of medical science with applied immunity. Following the 
lines laid down by Pasteur, he is the real initiator of present-day 
methods of prophylactic immunization against typhoid and para- 
typhoid fevers, cholera, plague, and other bacterial infections. 
In the great war antityphoid vaccination was put to the test on 
a truly colossal scale with the most brilliant success. Millions 
of troops from all the combatant nations were vaccinated, and 
typhoid fever, which in previous wars had often taken a heavier 
toll of life than shot and shell, was reduced to a_ negligible 
quantity. Sir Almroth has also adapted the bacterial vaccine to 
the treatment of infective disease, furnishing the profession with 
a therapeutic agent conforming to the old adage—similia similibus 
curantur. The Universiiy’s laurel is most worthily bestowed on 
so great a benefactor of mankind. 


OTTO NAEGELIT, 
Professor of Medicine, University of Ziirich. 
in absentia.) 

The University is happy to pay her tribute to the distinguished 
abilities of Professor Naegeli, while she expresses her sincere 
sympathy with him in the bereavement which has prevented his 
presence at to-day’s ceremony. As Professor of Medicine and 
Director of the Medical Klinik at Ziirich, he has been for years 
one of the outstanding figures in pathology and medicine on the 
Continent. His skill in diagnosis and treatment has established 
his reputation as a practitioner, and his valuable treatises on 
tuberculosis and diseases of the blood have given him a foremost 
position as a scientific exponent of medicine. 


(Degree conferred 


The ceremony concluded with the benediction, pronounced 
by the Dean of the Faculty of Divinity, 








Notes on the Edinburgh Meeting. 





EVENING ENTERTAINMENTS. 





‘HE weather, which had been delight- 





ful in Edinburgh during the 
Annual Representative Meeting, 
kept fine throughout Tuesday, July 
198th—the opening day of the 
Annual Meeting ‘ proper.”? It is 


believed locally that the presence 
of the King and Queen at Holy- 
rood had something to do with this 
happy circumstance. After Sir 
Robert Philip’s presidential address 





in the Usher Hall en Tuesday 
evening an immense number of 


members and ladies proceeded to 
the McEwan Hall and the adjoin- 
ing University buildings for a 
reception given by the President 
and members of the Local Execu- 
tive Committee. Many of those 
present wore academic costume and 
provided amusement for a critical 
group of bare-legged children from 
Cowgate seated in a row on the kerb opposite the main 
entrance. The guests were received by Sir Robert Philip 
In the McEwan Hall, where an organ recital was given by 
Mr. Ralph T. Landon, Mus.Bac., and the band of the 
Queen’s Own Cameron Highlanders gave a performance, 


Scott Monument. 


ending appropriately with the ‘March of the Cameron 
> > 
Men. In the Music Classroom there were two excellent 


Vocal recitals by Miss Catherine Mentiplay and Mr. Philip 
Malcolm, accompanied on the piano by Mr. T. Paterson 
Lamb. In the main quadrangle the pipe band of the 
Second Scottish Geaeral Hospital piayed stirring airs, and 
refreshments were yprved in the smaller quadrangle. 

The principal evayt on the evening of Wednesday, July 
th, was a commemyrative meeting in the McEwan Hall 
% celebrate the centenary of Lord Lister’s birth. The Earl 
of Balfour, K.G., Chancellor of the University of Edin- 
urgh, presided, and short addresses on Lister were 


delivered by Sir William Watson Cheyne, Professor Tuffier, 
Professor Harvey Cushing, and Professor John Stewart. 
This, the main part of the Lister centenary celebration 
in Edinburgh, was attended by a very large audience, 
many of whom wore academic robes. A full account of the 
addresses will be found in the Journat this week at 
page 185. On the same evening a concert of chamber 
music was performed at the Freemasons’ Hall in George 
Street, and at a later hour members of the Association 
were entertained at the Royal College of Surgeons of 
Edinburgh, where they were received by the President, 
Mr. Logan Turner. 

On Thursday evening, as reported fully elsewhere in the 
SvuppLeMENT, the Annual Dinner of the Association took 
place at the Music Hall in George Street. In the neigh- 
bouring Freemasons’ Hall there was a concert of Hebridean 
music, and the Royal Scottish Academy courteously gave 
members of the Association a private view of _ its 
101st annual exhibition at the familiar building with 
classical fagade near the middle of Princes Street. A very 
enjoyable function, held on the same evening, was the 
reception given by the President and members of the 
Edinburgh Branch of the British Medical Association. 
The guests were received at the Palais de Dance by Dr. 
John Stevens, and dancing went on from 10 p.m. till 2 a.m. 

The last evening event of the Annual Meeting was a 
reception on Friday, July 22nd, by the Lord Provost and 
magistrates of the city of Edinburgh in the Zoological 
Park, Corstorphine. The weather, after sulking for two 
days, had improved, and this out-of-door function was very 
largely attended. Members of the Association and their 
friends were received by Lord Provost Stevenson and 
members of the town council, wearing ceremonial robes. 
The Zoological Gardens looked charming in the evening 
light, but what their regular inhabitants thought about it 
all is not yet known, though the largest lion’s yawn was 
perhaps significant. The newly opened aquarium, with its 
ingenious lighting devices, was a continual source of 
interest to the visitors. In front of the central buildings 
a programme of music was provided by the pipe band of 
the 4/5th Royal Scots, and refreshments were served in 
marquees. 
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‘ EXCURSIONS AND AFTERNOON 
ENTERTAINMENTS. 
SEVERAL pages of the SupPLEMFNT might well be given up 
to an account of the innumerable tours and conducted visits 
arranged by the local Excursions and Transport Committee. 
The whole-day excursion by the members of the Representa- 
tive Body to the Scott country on Sunday, July 17th, was 
recorded in our last issue. ._Throughout the period of the 
Annual Meeting a great variety of interesting places were 
visited, and to some of them, such as Edinburgh Castle 
and Holyrood Palace, parties were taken almost every day. 

We can only name here a few of the places of special 
interest to which parties went by charabanc, car, or train: 
Craigmillar Castle, Melrose Abbey, Abbotsford, Newbattle 
Abbey and Dalhousie Castle, Borthwick Castle, Roslin 
Chapel and Castle, Linlithgow Palace, and Dundas Castle 
(where a garden party was given by Lady Stewart Clark 
on July 21st). On three afternoons a large number of 
members and ladies went to Dunfermline as the guests of 
the Carnegie Trust, and inspected the Peebles Hydro. 
The Forth Bridge and the Island of Inchcolm, with its 
ancient monastery, proved a great attraction. The ladies 
accompanying representatives who went to Tantallon 
Castle on July 16th were entertained to tea at Gosford 
House by the Earl of Wemyss, and on July 20th the 
Marquis of Linlithgow gave a garden party at Hopetoun 
House, near South Queensferry and the Forth Bridge. 

Other interesting excursions included those to the Port 
Edgar Naval Base, to the Fenton Barns Scientific Farm 
as the guests of Dr. and Mrs. Chalmers Watson, to the 
Larbert Institute for Defective Children, under the 
guidance of Dr. A. D. Clarkson, to the Children’s Village 
at Humbie, to the Saughton Prison, and to the Borstal 
Institution at Polmont. Visits were paid also to a coal pit 
at Newtongrange, to the Scotsman offices and the printing 
works of R. and R. Clark, Ltd., to tweed mills and hosiery 
workshops, to McVitie and Price’s biscuit factory, to 
Younger’s, Usher’s and McEwan’s breweries, to Dobbie’s 
rose gardens, to the North British Rubber Company’s mills, 
to Bartholomew’s Geographical Institute, to the Edinburgh 
and Leith Flint Glass Works, to the Portobello Electricity 
Station, and the Granton Gas Works. 

The University of Edinburgh, following upon the 
honorary graduation ceremony in the McEwan Hall, gave 
a reception to the members of the British Medical Asso- 
ciation in the Old College in South Bridge Street on the 
afternoon of Wednesday, July 20th. The guests were 
received on the terrace of the quadrangle by Sir J. Alfred 
Ewing, K.C.B., F.R.S., Vice-Chancellor and Principal of 
the University, and Lady Ewing. During the proceedings an 
opportunity was given to visit the Lister Exhibition, where 
a collection of portraits, manuscripts and books of anti- 
quarian medical interest was on view; the Senate Hall, with 
its portraits by Raeburn and Guthrie; and the Court 
Room, where portraits by Sir John Watson Gordon, Mr. 
John H. Lorimer, and other Scottish painters are hung. 
The members of the Association were also invited to visit 
the Royal Scottish Museum, which adjoins the Old College. 
During the afternoon the band of the Queen’s Own Cameron 
Highlanders played from a balcony overlooking the quad- 
rangle. On Thursday afternoon the Ladies’ Committee for 
the Annual Meeting gave a garden party at the Royal 
Botanic Gardens, Inverleith House, and on Friday after- 
noon there was a reception by the Royal Medical Society 
at its house in Melbourne Place. Conducted parties, mainly 
of ladies, were taken every day to historical parts of old 
Edinburgh, to Parliament Hall (now the Law Courts) and 
the National and Signet Libraries, to picture galleries and 
museums, and to social and educational institutions. 

' The last day of the Annual Meeting (Saturday, July 
23rd) was given up to an excursion to St. Andrews. The 
party of 100 went by special train from Edinburgh to 
Ladybank, whence they travelled by charabanc to Falkland 
Palace. After inspecting the palace they went on to 
Melville House, with its famous collection of pictures and 
other works of art. At St. Andrews they were entertained 
at lunch in the Grand Hotel by the Fife Branch of the 
British Medical Association, and were conducted round the 
Castle and Cathedral, and the James Mackenzie Institute 
for Clinical Research. Tea was kindly provided by the 





Director of the Institute and Mrs. Maitland Ramsay, 
After a most enjoyable and instructive day the party 
returned to Edinburgh by special train from St. Andrews, 








THE TEMPERANCE BREAKFAST. 


Tue fifty-seventh annual breakfast of the National Tem. 
perance League with the British Medical Association was 
held in the University Union at Edinburgh on July 2l1st, 
when Sir Thomas Henderson acted as host. The chair was 
taken by Professor D. P. D. Wirx1e, who remarked that 
the Temperance Breakfast gave an opportunity for dis- 
passionate consideration of what was, after all, one of 
the greatest social problems of this country. The subject 
of temperance always aroused keen controversy. On the 
one hand, there was the intensely earnest total abstainer, 
who believed that alcohol in any shape or form was the 
root of all human ills, and on the other hand, a very 
strongly entrenched body of opposite opinion, part of which 
was prejudiced at the very outset by direct or indirect 
financial interest in the manufacture or distribution of 
alcoholic beverages. It was the great feature of the 
National Temperance League that it represented the 
educated and, he thought, unbiased opinion of those who 
took a really scientific interest in this question from the 
point of view of the health, happiness, and economic 
prosperity of the nation. As medical practitioners they 
were all aware of the deleterious bodily effects of intem- 
perance, and knew how often in the case of critica] illness 
or severe operation the whole outlook was darkened by 
the previous intemperate habits of the patient. Professor 
Wilkie mentioned his recent visit to America, where he 
found the prohibition experiment arousing deep interest, 
He had heard from many people gloomy reports about the 
breakdown in moral, the habits of intemperance among 
adolescents, and the awful physical consequences which 
the drinking of wood spirit and other impure forms of 
alcohol produced; he was surprised to find none of these 
effects apparent, at least to a visitor who was looking for 
them. On the contrary, what struck him was the unbounded 
prosperity on every hand, particularly among the artisan 
classes. He asked whether there was likely to be per- 
manent prohibition legislation, and he was told that, at all 
events in the middle west, the prohibition laws would never 
on any account be repealed. The opinion of William Mayo 
was that, although many factors ‘had contributed to this 
wave of prosperity which for several years had been 
unbroken in their country, the principal was the tem- 
perance which now prevailed among the working classes 
of the United States. Professor Wilkie did not think we 
should ever have in this country the complete prohibition 
they had in America, but he believed that the change of 
opinion in respect to temperance which had been manifest 
in recent years would gather speed. The grossly intoxicated 
person was formerly the object of mild amusement; he was 
now regarded as an intolerable and disgusting nuisance. 
He believed that the medical profession had a duty to per- 
form and a standard to set in this respect, and that the 
National Temperance League represented a large body of 
educated and moderate but earnest opinion which could 
not fail to command the respect of all thinking citizens. _ 
Professor Joun Hay of Liverpool, in an address on medi- 
cated wines, said that many of these had a large sale 
and were taken by persons who believed that they had 
some virtue other than their alcoholic content. This was 
not surprising in view of the glowing descriptions which 
accompanied these wines. Medical practitioners had learned 
to be critical of the truthfulness of the literature which 
was showered upon them, but the general public had not 
their knowledge, and a sick or nervous person was Very 
likely to be deceived. The trouble was that the emphasis 
was placed on the supposed tonic properties, while the 
vinous element was camouflaged. Professor Hay col 
demned these wines because they had a high alcoholie 
content not indicated on the bottle; they were advertised 
for their restorative value, which was negligible, and theif 
consumption was often admittedly the first step to the 
alcoholic or cocaine habit. ; 
Dr. CourtNeNAy Weexs added a few remarks, and sir 
Rosert Boxam closed the proceedings by thanking the 
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National Temperance League, at whose breakfasts he had 
been a regular attendant. He was glad that the League 
not only advocated temperance, but was temperate in 
advocacy. Forceful methods would not commend them- 
selves to the profession, nor indeed to the British people, 
and he considered it too early to prophesy that British 
temper and genius would acquiesce cheerfully in the enforce- 
ment here of the position which now obtained among the 
conglomeration of peoples on the other side of the Atlantic. 











MEDICAL MISSIONARY BREAKFAST. 
UxpeEr the auspices of the Medical Prayer Union and the 
Edinburgh Medical Missionary Society a breakfast was held 
in Edinburgh, on July 22nd, which was attended by about 
sixty persons. Dr. R. A. Fiemtne, the president of the 
Edinburgh society, was in the chair, and an address was 
given by Mr. Crayton Grosvenor, F.R.C.S.Ed., late of the 
Hunan-Yale Medical School, Changsha, Central China. Mr. 
Grosvenor said that in China there existed all stages cf 
evolution and progress, though a few districts remained 
untouched and continued entirely in their ancient ways. 
The reaction of the civil disturbances upon the hospital 
situation in China was very acute. There were districts 
along the coast where every hospital was closed, and where 
no foreigner was allowed to reside. The hospitals, like the 
churches, had in some cases been placarded by the Chinese 
with legends expressing hatred of the Christian religion. 
With those who saw their work thus tragically interrupted 
he was sure that those present felt deep sympathy, 
Nevertheless, the kingdom of God was not bricks and 
mortar, nor even hospitals and churches, but the spirit of 
Christ in the hearts of men and women, and that was 
imperishable. He begged the meeting to think of the 
position of Chinese Christians. They were more or less 
isolated in many districts, and they had to serve seven 
or eight hundred Christian hospitals or dispensaries in 
China. The Chinese Christians had declared that the 
medical and surgical work must be of a high standard, 


that the one-man hospital in China must, as soon as 


possible, disappear, and that wherever the Christian Church 
had anything to do with providing medical facilities that 
provision must be of the best. The nationalist movement, 
which was adopting, with certain limitations, Western 
knowledge and civilization, was in itself to be welcomed, 
but unfortunately, it was complicated by the appearance 
of a number of so-called ‘ unions,’ one of them, for 
example, called the ‘‘ Anti-Christian Union,” and another 
the ‘* Big Sword Society.”” They could only hope that out 
of all this turmoil and bloodshed something better would 
emerge. Whatever Government went into power the help 
of medical missions would be needed. It was impossible, 
of course, for a foreign agency to spread medical education 
among 400 millions of peopie. The first duty was to man 
efficiently the Christian medical schools. British missions 
had done comparatively little for medical education in 
China, though there were most honourable exceptions ; 
the speaker named particularly Dr. Dugald Christie and 
Dr. Duncan Main. Whatever was taken to China in the 
way of medical aid must be of the best; it was unchristian 
to go to the Chinese with something that was third-rate. 
The hospitals, further, must have Chinese committees, 
which would take over the responsibility for administra- 
tion. The Chinese Christian Church must be stimulated 
to help the medical missionary work. The new China 
would be one in which the standard of living would be 
greatly raised. It would also be a country with new 
restrictions on foreigners, but Mr. Grosvenor believed that 
communism of the Russian typo would pass away, and that 
the Christian policy of patience, conciliation, and friend- 
ship would win through. 





THE IRISH GRADUATES’ LUNCHEON. 


Taz summer meeting and luncheon of the Irish Medical 
Schools’ and Graduates’: Association formed, as usual, an 
Unofficial part of the Annual Meeting. It was held on 
Wednesday, July 20th, at Ferguson and Forrester’s 
estaurant in Princes Street, Edinburgh, with the Presi- 
dent, Sir William de Courcy Wheeler, in the chair. The 


. a 





a 


large room was quite full, and many guests were present; 
among those who entertained parties were Dr. J. A. 
Macdonald and Dr. E. A. Starling. Owing to the fullness 
of Wednesday’s programme, which included the Edinburgh 
Lister Centenary celebrations, the speeches were brief. The 
toast of ‘‘ The British Medical Association ’’ was proposed 
in very warm terms by Sir James Barr, and Dr. H. B. 
Brackenbury, the newly elected Chairman of Council, in 
his cordial response, spoke of the help that these two 
friendly associations could and did give each other. Dr. 
A. Fergus Hewat, Honorary Local General Secretary of the 
Annual Meeting, who proposed prosperity to the Irish 
Graduates’ Association, expressed Sir Robert Philip’s regret 
at his absence from the gathering, and recalled his own 
happy memories of Dublin and the Rotunda Hospital. 
Another personal link between the two capitals was men- 
tioned by the President in his reply, Sir William Wheeler 
having been married in Edinburgh. A most successful 
luncheon party ended with compliments to the Honorary 
Secretary of the Irish Graduates’ Association, Dr. Falkland 
L. Cary. 





THE ANNUAL EXHIBITION. 


Wuat Emerson said of Nature, that she is ‘‘ always and 
never the same,’’ applies to the Annual Exhibition of 
surgical instruments and appliances, drugs, foods, and 
other requisites for the medical profession, which is held 
in connexion with each Annual Meeting of the British 
Medical Association. 

Year by year the same well known names are seen on 
the various stands, the same well-thought-out display of 
apparatus and material, the same attractive legends. So 
that one is tempted to think that the description, laboriously 
compiled, of one year’s exhibition will answer with a few 
retouchings for the next, and perhaps for several succeed- 
ing years. ae 

But a closer examination spoils this lazy illusion. At 
almost every stand one can find some new thing, some fresh 
preparation which has been mentioned in the medical 
journals, some new surgical contrivance associated with 
a familiar name, some patent food which, if not new in 
itself, is new in its style of package or the way in which 
it is presented, some new convenience for the consulting 
room or the laboratory or the operating theatre or the 
hospital ward, on the bookstalls some fascinating new 
volumes, and at the stands advertising the merits of 
different spas posters more artistic and pleasing than ever. 
There are no revolutions, but there is constant refinement 
and fresh adaptation. This year also a number of Scottish 
firms exhibited whom one does not usually see at exhibi- 
tions in the south. The exhibition was well supported by 
local manufacturers of medical and surgical goods, and 
two of the Edinburgh firms exhibiting, as mentioned by the 
President in his speech at the opening, reported last week 
(SuprLeMENT, p. 51), were associated with Lister; one 
of them displayed a letter written by Lister about some 
work in which he and the firm were collaborating. 

The Waverley Market Hall was a very interesting place 
during the five days for which the exhibition was open. 
The only disadvantage was that it was ten minutes’ 
walk away from the University, where the sectional and 
other meetings were held, but the reception office and 
registration counters occupied the whole of one side of the 
exhibition building, so that all members had to go there 
once or oftener, and the main entrance was half-way down 
the steps which lead from Princes Street to the Waverley 
station, perhaps the most thronged spot in all Edinburgh. 
Although the stands numbered well over a hundred—about 
twenty more than last year at Nottingham—there was never 
any crowding even during the busiest hours, and there was 
ample accommodation for writing or rest. The scrutiny 
of visitors was rather more rigorous than usual, which was 
much to the satisfaction of the exhibitors. Admission was 
virtuaily restricted to members of the medical profession, 
Several of the exhibitors declared the exhibition to have 
been the best from the business point of view that they 
had ever experienced. : ) 

Our usual account of the outstanding objects of interest 
at the different stands will begin in an early issue. 
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LUNACY AND MENTAL DISORDER. 








MEMORANDUM BY THE LUNACY COMMITTEE OF 
THE BRITISH MEDICAL ASSOCIATION ON THE 
REPORT OF THE ROYAL COMMISSION.,* 


INTRODUCTORY. 


(Throughout the Memorandum the references given are to 
the page of the Report of the Royal Commission.) 

1. In many important respects the Report of the Royal 
Commission on Lunacy and Mental Disorder (as regards 
England and Wales) is in harmony with the principles advo- 
cated by the Association in the evidence which it tendered 
to the Commission and must therefore command the assent 
and support of the Association. 

2. The Commission fully recognises the basic principles :— 

(a) that the treatment of mental disorder should 
approximate as nearly to the treatment of physical 
ailments as is consistent with the special safeguards which 
are indispensable when the liberty of the subject is 
infringed; (R., p. 157). 

(b) that certification should be the last resort and not 
a necessary preliminary to treatment; and that the 
procedure for certification should be simplified, made 
uniform for private and rate-aided cases alike and dis- 
sociated from the Poor Law; (R. p. 157). 

(c) that adequate provision should be made for the 
treatment of voluntary boarders in public mental hospitals, 
registered hospitals, licensed houses, general hospitals, 
nursing homes or single care; (R., p. 157). 

(d) that it is not fair to ask medical practitioners to 

rform their essential functions in connection with the 

unacy Act under the menace of litigation which, even if 
unsuccessful, may spell financial or professional ruin, 
and that further protection should be given to medical 
men in the discharge of their professional duties in rela- 
tion to insanity; (R., p. 24). 

(e) that a considerable extension of after-care work 
is urgently needed, and that in this connection adequate 
collaboration between the medical staff of mental institu- 
tions and the general practitioners attending patients 
after discharge is an important factor (R., p. 164); and, 

(f) that, to the end that the central administration 
should be strengthened and provision made for continuity 
of direction and that sustained consideration of the 
problems of the lunacy service necessary for the proper 
evolution of policy, the Board of Control (modified in 
certain respects) should be charged with the duty of 
supervising and directing the system, subject to the 
general control of the Minister of Health (R., pp. 150 and 
176). 


3. Comparison of these fundamental points with the 
principal objects favoured in the Memorandum of Evidence 
— to the Royal Commission by the Association will 
how how great is the measure of agreement as to the object 
to be pursued. Detailed study of the text of the Report 
shows how close a consideration has been given to the 
proposals submitted by the Association, even where the 
ultimate recommendations of the Commission do not embody 
those proposals. Unfortunately, the methods advocated by 
the Commission do not in every case appear to be those best 
calculated to secure the object in view. For this reason 
there are certain questions on which the Committee is unable 
to recommend them for the approval of the Association. 


4. In this connection the Committee desires to draw the 
attention of the Association to two matters of prime import- 
ance, as in these respects the recommendations of the Royal 
Commission appear to be unsatisfactory from the point of view 
of the Association. They are :— 


(1) The protection recommended for medical practi- 
tioners who sign certificates under the Lunacy Acts; 


(2) the facilities recommended for treating patients 
suffering from mental disorder in a manner approximately 
equivalent to that adopted for other forms of illness. 


PROTECTION OF THE PRACTITIONER. 


5. Recent cases in the Courts, notably the Harnett case 
(see paras. 54-63 below) and the later cases of Hume-Spry and 
de Freville, have served to direct attention to the liability 
of practitioners who have given certificates under the Lunacy 
Acts to the risk of legal action by a patient on discharge or 
recovery. Anxiety in this connection has become so acute 
that in the words of the Royal Commission practitioners “ are 





*The discussion of this memorandum in the Representati 
reported at page 66, JP’ ive Body is 











at present performing these duties with increasing 
hesitation and reluctance; and the position revealed by 
the evidence leaves little room for doubt that unless some 
relief is found for the situation without delay a breakdown 
in the system is inevitable.’”” (R., p. 39.) To meet this 
position the Representative Body proposed :— 

** That the provision of a certificate under the Lunacy 
Acts by a qualified medical practitioner should be an adt 
having the legal status of testimony given by a witness 
in a court of law, and should not render the practitioner 
liable either to any civil action or to any criminal charge, 
except in so far as the certificate may be shown to 
contain statements of essential importance which are proved 
to be inaccurate and to have been made with a wilful 
and deliberate intention to deceive.” 
54.) 

6. This proposal, which may for brevity be termed the 
concession of Witness-Status, was urged upon the Royal 
Commission by the Association, and was the subject of long 
and full discussion on more than one occasion between the 
members of the Commission and the Association’s witnesses. 
It was held by the Commission that the adoption of the 
proposal would entail the concession of the highest possible 
privilege, involving complete immunity even for a medical 
practitioner who had given a certificate negligently or in bad 
faith. It was apparently on this ground among others that 
the Commission, whilst it appeared to appreciate to the full 
the sense of insecurity at present prevailing in the profession 
and the need for removing this feeling in the interests of 
the proper working of the Acts, was unable to endorse the 
proposal for the concession of Witness-Status to the certifying 
practitioner. 

7. In addition to the insuperable objection to extending 
personal immunity to any practitioner whe has actually been 
negligent in the discharge of his professional duties, it ma 
be pointed out that the suggested Witness-Status woul 
involve an undesirable emphasis upon that aspect of the 
relationship between the certifying practitioner and_ his 
patient which is the main obstacle to the approximation of the 
treatment of mental disorders to that of physical ailments. 
To deny the practitioner’s liability to his patient for the 
careful and deliberate exercise of his skill would be to 
emphasise the legal as —— to the medical aspect of the 
relationship and thus to defeat one of the main objects of the 
Association. 

8. Moreover, such a course must strengthen the tendency 
to transfer the duty of certification from the ordinary medical 
attendant of the patient to an expert appointed for the pur- 
pose, a tendency not favoured by the Association (see para 
45 below). 

9. Apart from these considerations, it is clear that it would 
be difficult to persuade Parliament to adopt the propesss 
rejected by the Commission after such full and sympathetic 
discussion. 

10. The recommendation of the Royal Commission in this 
connection reads as follows :— 

‘‘In our view the provision of absolute privilege could 
not be defended, but we consider that the certifyin 
doctor should not be exposed to an action in respect 0 
anything done under the Act, unless the plaintiff can 
first satisfy a judge in chambers that there is prima facie 
ground for an allegation of want of good faith or reason- 
able care. 

We therefore suggest, in order to place it beyond doubt 
that the onus of proof shall be upon the plaintiff, that 
Section 330 (1) of the Act should be amended so as to 
provide that the persons indicated therein shall not be 
liable to any civil or criminal proceedings ‘ unless such 
person has acted in bad faith or without reasonable care.’ 

Section 330 (2) should be amended so as to enact that 
proceedings ‘ shall upon summary application to the High 
Court or a Judge thereof, be stayed upon such terms as 
to costs and otherwise as the Court or Judge may think 
fit, unless the Court or Judge is satisfied that there 1s 
substantial ground for alleging that such act was done 
in bad faith or without reasonable care.’ ”’ 

11. To understand the effect of this recommendation i\ 8 
necessary to recall the existing position under Section 330, 
Sub-sections (1) and (2), of the Act of 1890. Under this 
Section proceedings taken against any ae for signing & 
certificate under the Act may be stayed if “‘ on application 
to the High Court the Court is satisfied that there is n0 
reasonable ground for alleging want of good faith or reason 
able care.’’ This means that to succeed in such an application 
the practitioner must prove to the Court not only that there 
was in fact no carelessness or want of good faith but alse 
that nothing in the statement of claim even suggests these 
defects. The legislation recommended by the Commission 
would provide that proceedings shall be stayed unless the 


‘ Court is satisfied that there is substantial ground for alleging 
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that the certificate was given in bad faith or without 
reasonable care. In short, while at present the onus of 
roof rests upon the doctor, the new proposal would transfer 
it to the plaintiff. The change involved in such legislation 
was evidently considered by the legal members of the Com- 
mission to be material. The Committee is of opinion that 
whilst it would constitute a distinct advance on the present 
position it would not in itself be sufficient to secure the 
object in view. 

12. Examination of the procedure involved in any action 
taken by a patient in connection with lunacy proceedings 
suggests, however, a means of increasing the efficacy of the 
change recommended by the Commission. 


13. When the Court has before it an application to stay 
proceedings the evidence submitted by the plaintiff in support 
of his plea of negligence in general includes affidavits enn 
expert witnesses. In the absence of any provision for the 
scrutiny of these affidavits by an authority competent to 
form a scientific estimate of the validity of the conclusions 
they set forth, the mere production of such a statement of 
medical opinions must go far towards establishing a prima 
facie case of negligence, however slight its value may be from 
the professional — of view. It is clearly improper to seek 
to impose any check upon the right of the plaintiff to call 
such witnesses as he may think fit. But there can be no 
similar objection to providing that such evidence, which may 
possibly from the technical point of view be of no substance, 
should be subjected to impartial medical criticism at the 
hearing so that the Court may not be misled and the 
purpose of the legal protection be so frustrated. 


14. With this end in view the Committee considers that, 
as a a to the proposal of the Royal Commission, the 
Association should press that when an application is made to 
the Courts by or on behalf of a person who has been certified, 
alleging want of care or lack of good faith on the part of the 
medical practitioner who signed the certificate, the Judge 
should Lave the assistance of a medical assesscr in considering 
the —_ and the same principle should hold in the Court of 
Appeal. 


15. If this can be secured it seems reasonable. to hope 
that in future the protection which on principle both the 
legislature and the Royal Commission deem right and 
necessary will be made effective instead of illusory as it has 
proved to be under the present mode of procedure and that 
such legal actions as it is on all hands sought to prevent 
from proceeding to trial will in fact be stayed at the outset. 


16. Beyond this, the Committee is of opinion that the 
recommendations of the Commission with regard to the part 
taken by the magistrate iu proceedings under the Act are 
of value from this point ef view. The main points in the 
Commission’s recommendations under this head are as 
follows: —Whilst under the present practice the magistrate 
in a private case may or may not see the patient he shall 
in future be compelled to see the patient and also, wherever 
— the relatives of the patient, and in any case of 
oubt one or other of the certifying practitioners. (R., p. 38.) 


17. The Comtuission also recommends that for the proper 
discharge of the grave responsibilities devolving on the 
magistracy under the Lunacy Code, there should be an 
effective selection of magistrates most suited to undertake 
these duties (R., p. 56). ‘‘ The Justice should be entitled to 
call for the assistance of the clerk to the justices,”’ (R., p. 55); 
he should be “‘ required to exercise a directed discretion, that 
is, he should be required to consider whether it is necessary 
tou see the medical practitioner or practitioners . . . whether 
further investigation is necessary in regard to any delusions 
alleged in the certificates . . . and whether the patient should 
be informed of the allegations”’ (R., p.56), and a formal 
record of the proceedings should be made. 


_ 18. Whilst the Committee is anxious to eliminate the 
judicial authority from the machinery for the early treatment 
of mental disorder (see paras. 35, 41 and 42, below), it con- 
siders that every possible step should be taken to ensure that 
his intervention, once it is invoked, is effective. 


The Committce therefore is of opinion that the Association 
should press for the introduction into the forin of any judicial 
detention order of words indicating that before signing the 
order the judical authority has satisfied himself that the 
medical practitioner concerned has exercised reazonable care. 


In any subsequent proceedings, such a statement should 
establish a presumption in favour of the practitioner whose 
conduct may be impugned. 


19. In connection with its recommendations for safe- 
guarding the interests of the practitioner the Committee 
Wishes to emphasise the necessity for the adoption by the 
pectitioner of all due precautions in dealing with cases 
alling under the provisions of the Lunacy Acts. The practi- 
tier should keep in mind not only the necessity for the 
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exercise of due care, at every point in his treatment of the 

patient, but also the possible need for demonstrating to a 

ry at a later date that such care has actually been taken. 
his point is discussed in detail in paras. 61 and 62 below. 


EXTENSION OF FACILITIES FOR THE TREATMENT OF 
PATIENTS SUFFERING FROM MENTAL DISORDERS. 


20. The Royal Commission appears to have fully realised 
the necessity for dealing with mental disorder on a medical 
basis as essentially comparable to other forms of disease, 
and to this end sets out to ensure that procedure shall be 
simplified and the hindrance to treatment involved in the 

eneral fear of the stigma of certification be removed so 
ar as possible, whether by the provision of alternative 
methods of epee ss or by the dissociation of mental treat- 
ment from the machinery of the Poor Law. 


21. The policy indicated above corresponds with that set 
out in the following statement of the main objects favoured 
by the Association :— 


** (a) to meet as far as possible the susceptibilities of 
the public with a view to minimising the objections 
which prevent patients from accepting proper treatment 
at the earliest possible moment; 

(by to avoid the need for a formal reception order for 
mental patients whose symptoms though acute are likely 
to be shortlived, in the hope that the recovery of the 
patient may render such an order unnecessary.” 

22. Unfortunately, when the Commission passes from its 
general statement of aim to the elaboration of machinery it 
seems to allow the necessity for the special safeguards 
requisite when the liberty of the subject is infringed to 
obscure the main object in view, namely, the provision of 
adequate facilities for the treatment of mental disorder on 
a purely medical basis. 

23. The Association recommended in its original Memor- 
andum of Evidence the extension of provision for the 
treatment of temporary boarders without judicial intervention 
(on the lines laid down in the Mental Treatment Bill of 
1923) to suitable non-volitional cases; and the institution of 
a provisional treatment order which would replace the existing 
urgency order and serve either to obviate full certiticuti n 
or as a preliminary step to the procedure necessary for a 
reception order in cases where full certification ultimately 
becomes necessary. 

24. Under the recommendations of the Royal Commission 
it is only those who are definitely capable of volition that 
will obtain relief from the need for legal formalities directing 
detention. Those early and — cases which cannot be 
said to be capable of volition fall under the procedure of the 
Royal Commission’s provisional treatment order which, as 
will be shown, is hedged about with legal formalities, and 
perpetuates some of the very defects and objectionable features 
of the existing system of certification that it was sought to 
eliminate. It is only in name that this order corresponds 
with the provisional order aqeees by the Association and, 
further, there is nothing in the procedure proposed by the 
Royal Commission to correspond with the proposal under the 
heading ‘“‘ Temporary Boarders ”’ proposed by the Association 
to facilitate the treatment of this class of patient in harmony 
with the provisions of the Mental Treatment Bill. Hence the 
provisional treatment order of the Royal Commission is not 
only very different in substance from that proposed by the 
Association but, what is even more important, the class of 
cases of illness to which it would apply is a totally different 
one. 


ProvisionaL TREATMENT ORDER PROPOSED BY THE Roya 
CoMMISSION. 


25. As explained in paras. 23 and 24 above the provisional 
treatment order proposed by the Royal Commission is entirely 
different from the provisional order —— by the Associa- 
tion in its original Memorandum of Evidence. The similarity 
of phraseology, however, makes it particularly difficult to 
avoid confusion in discussing the effect of the recommendations 
of the Royal Commission, and it is essential to remember that 
throughout the following paras. the term “ Provisipnal 
Treatment Order ”’ is applied exclusively to the Order sug- 
gested by the Royal Commission. The question of the adoption 
of a procedure similar to that recommended by the Association 
in its Memorandum of Evidence under the description of 
‘‘ provisional order ”’ in substitution for the —- urgency 
order or the emergency provision recommended by the 
Royal Commission is a_ distinct issue which is not 
further discussed. The problem now to be considered is that 
of the best provision for the treatment of early cases of mental 
disorder without certification. 

26. Under the provisional treatment order proposed by 
the Royal Commission the judicial authority has to be called 
in from the start; at the end of one month he has again 
to be called in and must see the patient, 
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27. Further, the continuation of the treatment is only 
authorised for a period of five months, after which the judicial 
authority has again to be invoked if further treatment is 
deemed necessary, and such treatment would be under a 
reception order after full certification. 

28. Moreover, this provisional treatment order involves 
the retention of an additional method of procedure without 
any compensating advantage. 

29. From the patient’s point of view the only practical 
difference from the present procedure is that the legal aspect 
of the question will be still more emphasised than it is at 
present. He will be placed under detention under legal 
authority, with even more legal formality than under the 
present in and the knowledge of his position as soon as he is 
able to appreciate the facts must have as prejudicial an effect 
upon the development of treatment and hope of recovery as 
has the present system of certification. Against all this the 
change of terminology effected by the order can hardly be 
considered of any appreciable value. 


30. The procedure proposed permits of delay up to 7 days 
after receipt by the judicial authority of the documents. It 
seems likely that a procedure involving delays of this kind 
in the early and recoverable cases for which it is apparently 
intended would be useless and become a dead letter, and the 
emergency procedure which allows of detention for 7 days 
prior to obtaining a provisional treatment order or receptiov 
order would again become the ordinary one. 


31. From the point of view of the administration and 
medical treatment of the case the provisional treatment pro- 
cedure is unduly complicated and if, as seems inevitable, 
it becomes general in the first instance in place of the 
reception order the disabilities under which treatment is now 
carried out will be accentuated. The more complicated the 
administration the less time there is to devote to the essential 
needs of treatment, and the larger the hospital the more 
serious is this aspect of the question. 


32. From the = of view of public opinion detention 
under a provisional treatment order so overweighted with legal 
safeguards must inevitably carry the same stigma as the 
present system of certification. 


33. In the opinion of the Committee, therefore, the 
specific recommendations of the Royal Commission in regard 
to the provisional treatment order would do nothing to make 
early treatment more accessible in non-volitional cases and 
would inevitably add greatly to the work and difficulties both 
of doctors and justices. If the provisional treatment order 
is to operate in such a way as to bring about the results 
desired both by the Royal Commission and the Association 
it is essential, if the judicial authority is not eliminated 
altogether as far as provisional orders are concerned, that 
he should at least be relegated to a far less prominent position 
and that his appearance should be less frequently recurrent 
than is proposed by the Commission, The Committee is still 
of opinion that provision should be made for some procedure 
on the lines of the Mental Treatment Bill for hopeful but 
non-volitional cases. 


34. In this way the handling of the relatively transient 
and recoverable cases could be approximated more closely to 
the treatment of physical ailments, an object sought alike 
by the Royal Commission and the Association. 


35. In support of this suggestion it may be pointed out 
that the intervention of the judicial authority has in fact 
afforded but little protection to the patient, and if that 
intervention is so elaborated as to be effective there is the 
certain prospect of its deterring the friends of the patient 
from seeking treatment for him, whilst increasing the 
obstacles when treatment is agreed to in the very cases where 
delay and difficulties of this kind are so great a disadvantage. 


36. On the other hand, the proposals of the Royal Com- 
mission for the enlargement nl readjustment of the duties 
of the Board of Control make the protection of the liberty of 
the patient feasible and practicable by the supervision and 
inspection of the Board and such protection is likely to be 
more thorough and based on wider experience than any which 
could be exercised by an ordinary judicial authority. Indeed, 
in the opinion of the Committee the special ‘safeguards 
necessary in the circumstances can best be secured Gee 
the medium of the Board of Control. ; 


37. Again, the Royal Commission expressly recognises 
(R., p.20) that when all is said and done reliance must 
inevitably be placed at some point on the skill and integrity 
of the medical man. If confidence is not reposed on the 
medical profession no system of protection can be devised 
which will not ultimately break down. The Committee is in 
complete accordance with these views. 


38. In so far as the doctor’s personal 


ition is a tt 
of interest, it may fairly be said that his > aa 


safety does not 





appear to be increased by the proposals of the Commission 
with regard to the provisional treatment order, inasmuch 
as there is to be only one medical certificate. The doctor 
will certainly not be protected by styling his certificate a 
** recommendation.’’ If, on the other hand, the order were 
made by a relative or friend of the patient, supported by two 
medical certificates, as suggested by the Association, the 
doctor would be much less exposed to attack and an attack 
would be more easily rebutted. 


39. In view of the above considerations the expedient now 
recommended by the Committee is the simplification and 
deformalisation of the procedure, to bring it into more harmony 
with that laid down in the Mental Treatment Bill of 1923, 
It should be possible in a non-volitional case in which an 
early recovery under treatment is hoped for to enable a 
“relative, friend or public official ’’ on the certificates of two 
medical practitioners to give the necessary authority for 
treatment and control for a period of six months, subject only 
to the knowledge and observation of the Board of Control. 


40. An extension of the period of treatment for a further 
six months should be possible and for this a notification to 
the Board of Control in a statutory statement should be 
sufficient authority. Without such modifications it seems 
inevitable that the new powers sought by the Royal Con- 
mission for local authorities as regards the provision of 
clinics for out-patient and in-patient treatment of incipient 
cases, and the arrangements suggested for the treatment of 
cases falling within the scope of the provisional treatment 
order in general hospitals, nursing homes or under single 
care as well as in public mental hospitals, registered hos. 
pitals, licensed houses and other special accommodation must 
fail of the desired effect (R., pp. 141 and 159). With such 
modifications the procedure would hold out prospects of a 
real and essential reform in the treatment of mental disorders, 


41. The Committee believes that the freedom for which 
it asks is both safe and practicable and will ensure that the 
early treatment of mental illness will become effective, and is 
of opinion that the Association should press for the legislation 
necessary to secure this object. 


PROCEDURE PROPOSED BY THE RoyaL COMMISSION IN CONNECTION 
WITH THE RECEPTION ORDER. 


42. ‘The Committee invites attention to certain aspects of 
the recommendations with regard to the full certificate 
required for a reception order in respect of a person of 
unsound mind. The Royal Commission proposes that, if the 
patient has not already been the subject of a provisional 
treatment order, this certificate should include a statement 
that he is not likely to recover within the period available 
under such an order (i.e., six months) (R., p. 159). This 
seems a particularly undesirable addition to the certificate. 
Doctors will be very unwilling to commit themselves to a 
forecast of this nature, and the requirement would tend’ to 
discourage the use of this mode of certification at the start, 
even in suitable cases, and would thus increase the adminis- 
trative labours of all concerned to no useful end. It would 
seem better to leave the unfettered judgment of the medical 
practitioner to decide which method of placing under treatment 
is appropriate to the individual case. 


43. Accordingly, the Committee recommends that, with 
reference to Recommendation VI (a) (R., p. 159) of the Royal 
Commission, the words “‘ the patient is not likely to recover 
within the period available under a provisional treatment 
order” (i.e., six months), should not be included in the 
certificates required for a reception order. 


44. The Commission recommends that in cases where full 
certification is necessary ‘‘one of the medical certificates 
should preferably be given by the usual medical attendant, 
if any, of the patient, or by a public certifying medical 
officer if such an official has been appointed in the area 
If the proceedings are being taken in respect of a patient 
already under a provisional treatment order, the certificates 
should be given by two independent medical practitioner 
except that one may be under the hand of the medi 
superintendent of a public mental hospital or other medical 
officer in the public service. The two medical men giving 
the certificates should be entitled to consult together.” (RB. 
p. 159.) 

45. The Committee desires to emphasise the fact that the 
Association did not, in its evidence, support the suggestioa 
that such medical certificates should be signed by speciall 
selected and approved practitioners and cannot recommeé 
any modification of the Association’s attitude in this conner 
tion. 
46. The Committee further draws attention to the fad 
that the reference to “two independent medical practt 
tioners’”’ does not make clear the meaning of the term 
“independent ”’; whilst the reference to the superintende 
of a public mental hospital or other medical officer in 
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public service does not indicate whether the permission to 
certify aceorded to a _ practitioner falling within these 
categories does or does not extend to the case of a patient 
already in his own charge, 


<7. The Committee welcomes the recommendation in favour 
of enabling the certifying practitioners to consult together. 


48. The Commission suggests (Rt., p.159) in connection 
with the procedure in the case of an involuntary patient who 
requires to be dealt with by reception order after full certi- 
fication as a person of unsound mind, that the petition should 
be accompanied by a statement of particulars, including a 
disclosure of the patient’s property, if any. The Committee 
assumes that this proviso has reference to the requirement 
(R., p. 160) proposed by the Commis:ion that the Board of 
Control should forthwith notify the Master in Lunacy if the 
patient has property exceeding £100. It seems to the Com- 
mittee to be unfortunate to load the procedure with such 
matters as this, and it is suggested that if such a statement 
is necessary on grounds of public policy it might be supplied 
at any time within seven days of the patient’s certification. 


POINTS OF DETAIL. 

49. In the opinion of the Committee the following points 
in the Report of the Royal Commission call for some further 
comment. 

VoLUnTaRY Boarpers. 

50. Whilst welcoming the main recommendations of the 
Royal Commission in connection wita the extension of 
facilities for the reception of voluntary boarders, the Com- 
mittee wishes to draw attention to certain points which seem 
to require explaaaticn or modification. 

51. The Commission states (R., p.157) that written 
application should be made for treatment as a voluntary 
boarder; but the authority to whom this application is to be 
made is nowhere specified, This is a matter of some import- 
ance. 

52. The Commission recommends (R., p. 158) that if the 
voluntary boarder ceases to have volition he should, within 
one month, be dealt with as an involuntary patient. The 
Committee wishes to emphasise in this conrection the necessity 
for introducing into any legislation concerning voluntary 
boarders some special provision for dealing with those cases 
in which transfer from one institution to another would, in 
the absence of such provision, be bound to occur by reason 
of chargeability and would be detrimental to the patient. 


Boarp or ContRot. 

53. The Committee regrets that the suggestions of the 
Royal Commission (R., p. 176) for the reconstruction of the 
Board of Control do not ensure the appointment of a medical 
woman on the Board of Commissioners and that the scale of 
salaries proposed for Assistant Commissioners is not calculated 
to attract practitioners of sufficient standing to apply for 
these posts. 

HARNETT v. FISHER. 

54. The Committee has kept in mind throughout its 
deliberations the following resolution of the Representative 
Body, 1926 :— 

Minute 115.—Resolved: That the following motion be 
referred to the Council :— 

That the Council be requested to take all necessary 
steps as soon as possible to deal with the situation 
which has arisen as a result of the findings of the jury 
in the Harnett v. Fisher case with a view to protecting 
the interests of the medical profession. 


55. In this connection the Committee has also taken careful 
note of the points of interest emerging in the course of two 
actions of a eter date than that of Harnett v. Fisher, namely, 
Hume-Spry v. Smith and Another, and De Freville v. Diil. 
Unfortunately, the final decision in the Harnett case was not 
delivered until May 27th, a delay which has made it impossible 
for the Committee to deal adequately with these points. The 
judgment in the case of De Freville v. Dill has been deferred 
to permit of legal argument, and it seems desirable to defer 
consideration of the Hume-Spry case until it ean be taken 
m connection with the other two. 


56. Pending the opportunity to formulate a detailed ——- 
om the points arising out of the three cases mentioned above 
the Committee has directed its attention to finding some 
mmediate method of increasing the admittedly inadequate 
safeguards at present available for the practitioner who is 
called upon to take any share in procedure under the Lunacy 
Acts. The conclusions and recommendations of the Committee 
m this connection are set out in paras. 10-20 above. In 
putting forward these recommendations the Committee has not 
lost sight of the probability that the adoption of the recom- 
mendations of the Royal Commission in regard to treatment, 
more especially if the modifications suggested by the Associa- 
jon in paras. 25-48 above are incorporated in the scheme finally 





os. will tend, so to modify the general state of opinion 
with regard to the treatment of mental disorders as to 
minimise the risk of these actions. 


57. In the course of deliberations the Committee has 
examined a suggestion that the decision given in 1921 in the 
case of Everett v. Griffiths and Another is authority for the 
statement that a practitioner giving a certificate under the 
ccouditions laid down in Section 13 of the Lunacy Act, 1890, 
is not liable to an action for negligence on the part of the 
patient so certified. The effect of the decision of the House of 
Lords in the case cited is as follows :— 


** Where a chairman of a Board of Guardians, under an 
authority given by the Lord Chancellor in pursuance of 
Section 25 of the Lunacy Act, 1891, makes a reception 
order under Section 16 of the Lunacy Act, 1890, against a 
— alleged to be a lunatic, and a medical practitioner 

aving been called in, signs a certificate that the alleged 
lunatic is a person of unsound mind, the chairman, if he 
has actually satisfied himself, acting honestly and bona 
fide, in arriving at his conclusion and proceeding upon 
it, is not liable, on the ground of want of reasonable 
care, to an action at the suit of the alleged lunatic 
for false imprisonment; and the medical practitioner 
is not liable to such an action if he has acted with 
reasonable care.” 


58. It will be seen that the medical certificate given in 
this case was obtained under Section 16 of the Act, and not 
under Section 13, The procedure under Section 13, is, 
however, analogous to that under Section 16 in so far as 
both Sections provide for medical examination and certifica- 
tion on the order of a judicial authority. The case was 
actually decided, however, not on the ground that the medical 
practitioner concerned owed no duty of care to his patient 
but on the ground that he had not in fact been guilty of 
negligence. On the question of liability various conflicting 
views were expressed y the several judges. Such being the 
facts with regard to the decision, the Committee was forced 
to reject the conclusion that it established any immunity from 
liability in the case of the certifying practitioner, whether 
under Section 16 or under Section 13. 

59. Beyond this, the Committee is of opinion that the 
procedure defined in Section 13, which involves the subjection 
of the patient to treatment as a pauper, is unsuitable in 
many cases in which a practitioner may be called upon to 
grant a certificate under the Lunacy Acts. 

60. Consideration of the evidence given in the three im- 
portant cases mentioned above suggests to the Committee the 
desirability of impressing upon members of the Association 
the necessity for the exercise of the utmost caution in any 
case where proceedings under the Lunacy Acts are or may 
become necessary. The practitioner should remember that 
in addition to taking all suitable precautions at the time 
of examination and certification he must provide that in the 
event of his conduct being impugned at a time when he will 
presumably have forgotten the details of the case, he will 
still be in a position to satisfy a court as to the adequacy 
of the precautions taken. To this end it is essential that he 
should (1) distinguish carefully in the certificate between 
facts reported to him and facts he has himself observed; (2) 
make careful notes of the nature of the examination made and 
the points which determined his diagnosis; (3) preserve these 
notes indefinitely, in view of the possibility of a long delayed 
action for negligence; (4) consider carefully the possibility 
of interested action on the part of relatives or friends, 
accept or reject their statements deliberately and preserve 
some record of the fact that he has done so. 

61. In the course of the actions under consideration an 
attempt has been made to base a case of negligence on one or 
all of the following grounds :— 


(a) The cmission of a complete physical examination 
of the patient prior to certification ; 

(b) the omission to confront the patient, whatever his 
condition at the time, with any persons who may have 
made statements to the practitioner concerned, as to the 
patient’s aberrations of mind or conduct; 

(c) the omission to delay certification in every case 
pending reference to an alienist; 

(d) the omission to prosecute an exhaustive inquiry 
into the accuracy of all statements made by relatives. 


62. The Committee cannot admit the contention that the 

rocedure indicated above is an appropriate general prelim- 
inary to certification and desires emphatically to protest 
against the implications therein conveyed. 

63. The Committee is of opinion that the adoption of 
the recommendations of the Royal Commission, together with 
the additional safeguards set out in paras. 14 and 18 ahove, 
would adequately protect the practitioner, who has exer- 
cised due care in certification, from vexatious and ill-founded 
actions and may prove to be the best practicable policy. 
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Paval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Commander W. J. Morris to the Conquest. 

Surgeon Lieutenant Commander T. N. D’Arcy to the Castor (temporary). 

Surgeon Lieutenants J. D. Sayers to the Beaufort; J. G. Currie to the 
Cicala; J. G. Holmes to the Tamar for H.M. Hospital Ship Maine on 
relief; L. A. F. Wiles to the Fitzroy; T. Prentice to the Cockchafer; 
C. T. Hyatt to the Flinders; E. C. Downer to the Cyclamen. 

Surgeon Lieutenant (Short Service) D. M. Beaton transferred to 
Permanent List, with original seniority of August 13th, 1927. 

Surgeon Lieutenant R. B. MeVicker transferred to Permanent List, with 
original seniority, January 23rd, 1925. 


RoyaL NAVAL VOLUNTEER RESERVE. 

Surgeon Lieutenants H. Parry-Price to the Tiger for fourteen days’ 
training; W. P. Elford to R.N. Hospital, Haslar, for fourteen days’ 
training. ° 

Probationary Surgeon Lieutenants R. L. Stubbs and L. C. Rogers to 
R.N. Hospital, Haslar, for twenty-eight and fourteen days’ training 
respectively. 

Probationary Surgeon Sublieutenants A. R. Thomas to the Victory for 
R.N. Barracks for fourteen days’ training; J. O. Clyde to the Carysforth 
for twenty-cight days’ training. 


ROYAL ARMY MEDICAL CORPS. 
Major A. L. Otway retires on retired pay on account of ill health, and 
a oy the rank of Lieutenant-Colonel. 
he following Lieutenants on probation are confirmed in their rank : 
R. V. Franklin, G. Anderton, E. H. Hall, G. A. Walmsley, A. Sachs, 
R. A. M. Humphrey, R. T. P. Tweedy, and T. E. Moles. 


ROYAL AIR FORCE MEDICAL SERVICE. 
Squadron Leader J. R. Crolius is placed on the retired list at his own, 
request. 
light Lieutenant T. W. Wilsop to Aircraft Depot, India. 


INDIAN MEDICAL SERVICE. 

Lieut.-Colonel H. Hay Thorburn, C.LE., an Agency Surgeon, is granted 
leave on average pay for six months under the Fundamental Rules, with 
effect from April 26th, 1927. 

Captain N. B. Mehta to be Major. 


TERRITORIAL ARMY. - 
Royal ARMY Mepicas Corps. 

Major W. D. Watson, T.D., from R.A.M.C.(T.A.), to be Colonel and 
A.D.M.S., 54th (East Anglian) Division T.A., vice Colonel G. A. Troup, 
T.D., who vacates that appointment. 

Major A. A. Hingston, T.D., having attained the age limit, is retired 
and retains his rank with permission to wear the prescribed uniform. 

Major D. M. ©. Church resigns his commission. 

Captain I. M. Pirrie, M.C., to be Major. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
Roya ARMy MEpicaL Corps. 


Lieut.-Colonel C. W. Eames, D.S.O., T.D., having attained the age limit, 
relinquishes his commission and retains his rank. 
Major F. Hauxwell, from the Active List, to be Major. 








VACANCIES. 


BinsapDos, B.W.1.: Parish Or St. ANDREW.—Medeical Officer. 
per annum. 

BeckeNHAM UrBANn District.—Medical Officer of Health and School Medical 
Officer. Salary £900 per annum, rising to £1,200. 

BIRMINGHAM GENERAL HospitaL.—Medical Registrar and Resident Medical 
Officer. Salary £155 per annum. 

BIRMINGHAM UNION : Setly Oak HosprtaL.—Medical Superintendent. 
£1,000 per annum, rising to £1,200. 

BOLINGBROKE Hos?PitaL, Wandsworth Common, 
(male). Salary £120 per annum. 

BraprorD MUNICIPAL GENERAL HospitaL, St. Luke’s.—House-Physicians and 
Surgeons. Salary at the rate of £ per annum each. 

BRIGHTON : Roya, Sussex County Hospitat.—Hionorary Dermatologist. 

CARMARTHEN : JOINT COUNTIES MENTAL Hospitat.—Senior Assistant Medical 
Officer (male, unmarried). Salary £450 per annum. ’ 

CuarinG Cross HospitaL, W.C.—Resident Medical Officer. Salary £400 per 
annum, 

CHURCH OF SCOTLAND FOREIGN MISSION 
Missionaries. is 

COVENTRY AND WARWICKSHIRE HOsPITAL.—Two Resident House-Surgeons 
(male). Salary £125 per annum. 

Fiji GOVERNMENT.—District Medical Officer. Salary £500 per annum, 
rising to £725. 

GRAMPIAN SANATORIUM, Kingussie.—Resident Medical Officer. 

GrReeNocK CORPORATION.—Medical Officer of Health. Salary £1,000 per 
annum. 

HARROGATE INFIRMARY.—Honorary Assistant Ophthalmic Surgeon. 

HIEKEFORDSHIRE GENERAL HospPitaL, Hereford.—House-Surgeon. Salary £150 
per annum. : 


Salary £300 


Salary 


8.W.11.—House-Surgeon 


COMMITTEE.—Two Medical 


Heve Hosprrat.—Resident Medical Officer (male, unmarried). Salary ‘£150 ; 


per annum. 
Hutt: RovaL InrrMary.—(1) Casualty House-Surgeon. (2) Assistant 
House-Surgeon (male). Salary at the rate of £150 per annum each, 
KENSINGTON, FULHAM, AND CHELSEA GENERAL HospPitaL.—Senior and Junior 
Resident Medical Officers. Salaries at the rate of £125 and £100 per 
annum respectively. : 
Laverroo. Eya AND Ear InFiRMARY.—House-Surgeon (male). Salary £100 
per annum. 





Lonpon County Counci.—Assistant Aurist, part-time. Salary £180 per 
annum, with temporary additions on Civil Service scale. 

MANCHESTER : ANCO\TS HospitaL.—Resident Surgical Officer (male). 
£200 per annum. 

MANCHESTER Ear Hospitat.—House-Surgeon. 

Manor Hovse Hospirat, Golders Green, N.W.11.—House-Surgeon (male, 
unmarried), Salary at the rate of £200 per annum. 

METROPOLITAN ASYLUMS BosRD.—Junior Assistant Medical 
Colindale Hospital, Hendon. Salary £500 per annum. 

NORTHAMPTONSHiIRE County CovuNncil.—Tuberculosis Officer. 
rate of £750 per annum. 

PLYMOUTH : HOMOEOPATHIC AND GENERAL HospitaL.—House-Surgeon (male), 
Salary £100 per annum. 

QuUEEN’s HospItaL FOR CHILDREN, Hackney Road, E.2.—Casualty Officer, 
Salary £100 per annum. 

Royal Free HospitaL, Gray’s Inn Road, W.C.1.—Male Casualty Officer, 
Salary at the rate of £150 per annum. 

St. Mary’s Hospitat, W.2.—Senior Radiographer (male). 

ScaRBOROUGH HOsPITAL AND DisPENSARY.—Two House-Surgeons. 
per annum. 

SHAPINSAY PaRISH, Orkney.—Parochial Vaccinator. 

SHerrieELD Roya HospitaL.—Resident Surgicad Oflicer (male). 
per enniim. 

SOUTHAMPTON: RoyaL SoutH HaNts aND SOUTHAMPTON HospPitaL.—Senior 
House-Surgeon (male, unmarried). Salary £200 per annum. 

StarrorpDstiire County Council.—Bacteriologist for one month as Locum. 
tenent at County Laboratory. Salary at the rate of £10 10s. per week, 

Swansea IfosritaL.—House-Surgeon (male). Salary £150. 

oo Unton.—Two District Medical Officers. Salary £800 per annum 
each. 


Salary 


Officer at 


Salary at the 


Salary £5 a week. 
Salary £126 


Salary £356 per annum, 
Salary £200 





CERTIFYING Factory SurGEONS.—The following vacant appointments are 
announced : Morley (York, West Riding), Deal (Kent), Holt (Norfolk), 
Applications to the Chief Inspector of Factories, Home Office, Whitehall, 
3. W.1. 





This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column adrcertisemcnts must be received not later than the first 
post on Tucsday morning. 








British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUAKE, W.C.1. 





Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 

MspicaL Secretary (Telegrams: Medisecra Westcent, London). 


Epitor, British Medical Journal (Telegrams: Aitiology Westcent, 
London). 


Telephone numbers of British Medical Association and British Medical 
ved, Museum Geet. 4 , and 9864 (internal exchange, 
four lines). 

ScoTtisH MEDICAL SECRETARY : 6, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 

IRIisH MepicaL Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4757 Dublin.) 








Medical Department Holiday Arrangements. 

The Medical Secretary asks us to announce that he will 
be absent from the office from the end of this week until 
Monday, August 22nd. Members are requested during 
that period not to send letters to Dr. Cox marked 
‘ Personal ” or ‘‘ Private and Confidential.’? The Deputy 
Medical Secretary will be in charge. 


- —— 








APPOINTMENTS. 


cern, P. M., M.B., C.M., Medical Referee under the Workmen's Compense 

— Act, 1925, for Dumfries County, vice T. Ferguson, M.B., CM, 
resigned. 

ng J. Douglas R., F.R.C.S., Resident Medical Officer, Bolingbroke 
Hospital, Wandsworth Common, 

Russet, V. 1, M.D., B.S.Lond., Obstetrician to the Elizabeth Garrett 
Anderson Hospital, Euston Road, N.W. ; 

Wuisuaw, Elizabeth M., B.Sc.Lond., M.B., B.S.Lond., Assistant Pathe 
logical Chemisi to St. Mary’s Hospital, London. " onal 
y NsTER HospitaL.—House-Physician: R. C. Hodges, M.B., B.Ch. 

Wilouseburqeone : E. C. Evans, M.R.C.S., L.R.C.P.Lond., and R. Stantes, 
M.R.C.S., L.R.C.P.Lond. 





POST-GRADUATE COURSES AND LECTURES. . 
Royal NoRTHERN Hospitat, Holloway Road, N.—Tues., 3.15 p.m., Abdominal 
Pain in Pregnancy. 





BIRTHS, MARRIAGES, AND DEATHS. . 
h or inserting announcement of Births, Marriages, @ 
— is 9s., Sai ioe should be forwarded with the notut 
not later than the first post on Tuesday morning, tn order t@ 
ensure insertion in the current tssue. 


MARRIAGE, 


\ —Lanc.—On July 19th, at Bridge of Allan, A. J. M. Butter, M.Ay 
LD. of Highgate, London, to Ena M. Laifig, M.B., Ch.B., of Alloa, 


Scotland. 
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